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1. Executive summary 
Aims
The Hubs study aimed to ascertain the value of selected 
Queensland Child Care and Family Support Hubs (known 
as Hubs) to the families and young children in rural and 
regional localities by tracing the development of six Hubs 
where service provision in their localities was particularly 
challenging. Conducted during the period 2004 to 2006, 
it was the first investigative analysis of integrated early 
childhood care and family support services in Queensland’s 
rural and regional communities. 
Policy context
The Hubs study, from inception to completion, oriented to 
the Queensland Department of Communities’ Child Care 
and Family Support Hub Strategy (2001) which focussed 
on Hubs responding to the identified needs of local 
communities. As such, the six Hubs in the study acted 
independently in their own communities, addressing local 
needs and pursuing outcomes seen by the community 
to be important to child and family wellbeing. As specific 
and common community capacity-building targets did not 
exist across the Hubs, there was no common outcome 
framework for evaluating the broad integrated services 
policy initiative for its effectiveness as a strategy for child 
and family support across Queensland. This is not to 
suggest that the strategy was misplaced. Indeed, the 
positive outcomes regarding children’s wellbeing and the 
lessons from Hub Coordinators regarding implementation of 
services in rural and regional areas serve well to inform the 
current policy directions of the Department of Communities 
(2008a, 2008b). 
Overall, the findings of the study can be seen to provide 
some justification for the current policy directions captured 
in two complementary papers focusing on Child and Family 
Support Hubs: Child and Family Support Hubs: Information 
Paper (Department of Communities, 2008a) and Child 
and Family Support Hubs: Model of Service Delivery and 
Operational Guidelines (Department of Communities, 
2008b). Hubs, in these documents, are seen as ‘a multi-
functional and highly flexible service focusing on activities 
for families with young children as a universal entry point, 
with wraparound family support services’ (Department of 
Communities, 2008a, 2008b, p. 3). The model of service 
delivery articulated in these documents focuses on child 
and family participation in a network of integrated services 
responsive to the identified needs of the local community. 
This model operates in tandem with the Early Years Centres 
(2007), within the context of The Best Start – Supporting 
Families in the Early Years; the Early Years Centres being 
the Department of Communities’ initiative for selected  
‘one-stop-shops’ providing early childhood education 
and care, family support and health services for families 
expecting a child or with children aged up to eight years. 
Social capital, sense of community and wellbeing 
The Hubs study was significant because it accessed the 
underlying explanatory community variables of social 
capital, sense of community and wellbeing, which were 
theorised to affect the development of services in the 
local communities. It found that social capital, sense of 
community and wellbeing were significantly different for 
parents and children. Parents experienced an overall 
reduction in social capital, whereas their sense of 
community and wellbeing were constant over the course 
of the study. Concurrently, children’s wellbeing increased 
significantly and their social capital, although recording a 
significant decrease between Phases One and Two, did 
not significantly change from phases one to three. That 
children’s wellbeing increased verifies the priority of the Hub 
staff in supporting children in the Hub. That parent and child 
readings of wellbeing were different affirms the importance 
of including children, as participants in their own right, in 
studies of services that are directed towards them. The 
benefit of including children in research about their lives 
allows a deeper understanding of the social phenomena 
in question. Children in the study were seen as competent 
participants who, relative to the adults also engaged, 
accounted differently for their experiences and activities. 
The meaning of these differences, aside from children 
inhabiting spaces that are phenomenologically distinct from 
those of adults, is worthy of further investigation. 
In terms of the focus on community variables, a key 
innovation was to test the validity of the Sense of 
Community (SOC) index. With the relatively large population 
it was possible to test construct validity using both 
confirmatory factor analysis (CFA) and exploratory factor 
analysis (EFA). The CFA confirmed the multi-dimensionality 
of the SOC construct. However, the EFA identified a factor 
structure that better explained the variance in the model, 
thus challenging the results of Chuiper and Pretty (1999), 
while pre-empting the findings of Tartaglia (2006) and Long 
and Perkins (2003). 
Changes in Hubs
The aggregate results can be explained by significant 
changes within individual Hubs. A between-hub analysis 
indicated that specific Hubs experienced changes in the 
outcome measures of a magnitude to significantly affect the 
aggregate analysis. As a result, our analysis shifted to focus 
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on discrete Hub case studies in order to develop a unique 
narrative for each site. It was apparent that the highly 
disparate services and activities offered between the Hubs 
made comparability limited. There was also community-
level variance not captured in the Hubs model. This, in 
turn, presented challenges in drawing causal links between 
changes in the outcome measures and the observed 
development of the Hubs. Such are the challenges 
of investigating ‘a network of integrated services that 
responds to the identified needs of the local community’ 
(Department of Communities, 2008). 
The study contributed to the development of a 
methodology that accounts for community-level variables 
in explaining outcomes of child and family services. The 
work prompted further development of more integrated 
effectiveness designs (social, education, health and 
economic) that can better explain the outcomes of early 
childhood care and education programs. The study 
confirmed the need to expand upon within-community 
analysis to more fully measure the effect of services such as 
Hubs in relation to other ECEC programs in the community. 
Hub personnel
The Hubs study can be seen to confirm the current priority 
for Hub coordinators to network with colleagues across 
the Hubs, to share knowledge and to establish links. In the 
final year of the Hubs study, colloquium involving all 17 Hub 
coordinators across the state (including the six within the 
Hubs study) revealed the expressed need for professional 
development in the areas of networking, counselling/
mediation and promotion/public relations; and to a lesser 
extent, in the area of leadership training. That leadership 
training was articulated, but not to the extent of the other 
areas, requires further exploration with respect to possible 
gendered identities of Hub coordinators as ‘coordinators’ 
rather than as ‘leaders’, or the possibility that Hub 
coordinators saw themselves as leaders already and not 
requiring specific leadership training.
Future directions
In light of the need for a multi-disciplinary perspective in 
integrated ECEC research this project fostered an on-going 
relationship with the Department of Communities to capture 
the relative effectiveness (and economics) of varied program 
and service delivery options within specific communities. 
A subsequent study design could control for family choice 
across the full range of options, including no program, and 
community-level context. A multi-level model of analysis 
(child, family, program/service, community, and jurisdiction) 
was designed in light of new understandings obtained 
during the course of this study and the need to better 
attribute effects to explanatory, but external elements, when 
ECEC services are being provided. 
The study verifies the importance of engaging local 
communities in new models of service provision, especially 
those targeted towards improving support to rural children 
and families. The Hub strategy focused heavily on activities 
designed to meet locally expressed needs. To that end it 
was successful due to a strong focus on local initiatives 
and responses. Because of this, measurement of the 
effectiveness of the strategy, at large, was difficult; each 
activity, service and response was contextually grounded 
in the community in which it existed. The findings, in turn, 
support expansion of integrated services models which are 
both sensitive to local community needs and capture wider 
social and cultural imperatives. Such models are articulated 
within the current policy framework which identifies the 
need for a suite of services: universal services that are 
‘directed at the whole population and are accessible to 
every1’; targeted services, that ‘are designed to assist 
vulnerable and disadvantaged children, young people, their 
families and communities’; and intensive support services 
that are ‘individually tailored responses to a particular 
child and family experiencing problems’ (Department of 
Communities, 2008a, 2008b, p. 5). 
Future research needs to incorporate community level 
variables to fully account for change and the effect of 
the community on individual and program outcomes. An 
operational example would be to situate the evaluation of 
integrated services alongside parallel services offered within 
each of the communities and to track changes in outcomes 
(accounting for contributions of the community and other 
services) over a period of time. Such an approach would 
seek to reflect the current policy of providing culturally 
appropriate service delivery, sensitive to the specific cultural 
and social beliefs and values of their local community 
(Department of Communities, 2008a, 2008b). 
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2. Introduction
2.1 Background
Support of young children’s growth, development and 
wellbeing is both a family and a public responsibility. 
Across Australia communities that include children need 
a mix of supports to address the individual and collective 
challenges of child-rearing, family responsibilities, paid work 
and participation in the local community. Households with 
children navigate various demands to be flexible in order 
to be responsive to their children’s interests and needs 
and to participate in work and other commitments. In such 
households the residing adult or adults take particular 
roles and responsibilities. Such roles involve decisions that 
determine the relative investments of time and resource in 
the care of children, participation in paid work and other 
activities including leisure. The set of resources available at 
home and in the neighbourhood will shape the balance of 
participation by adults and children in family and community 
life. In order to function effectively, families with very young 
children, in particular, may seek access to early childhood 
education and care (ECEC) and health services. Hence, 
the services and programs that are available locally are 
important for family functioning.
The mix of supports to children and families are likely to 
vary according to geographic location, the connectedness 
of families to others in the local community and the capacity 
of families to use services and programs to augment 
their own inputs to their children’s care, education and 
well being. In locations that are remote from major cities, 
innovative solutions need to be found in order to supply  
the variety of services needed in ways that are  
economically viable and sustainable in terms of the 
necessary skill base. It is apparent that contemporary  
rural, regional and remote communities need a variety  
of public ECEC supports and services.
Integrated early childhood services are of great interest 
to governments and service providers as a response to 
the multiple interests and needs of contemporary families. 
Many countries are experimenting with a variety of models 
and mixes of integrated provision. Chapter two summarises 
these developments and, overall, the pathway along which 
service provision has moved from standardised services, 
over time, connecting and blending to facilitate access 
by families towards customised services which are more 
comprehensively integrated around the interests and needs 
of the children and families being served.
In Queensland, a commitment by government to encourage 
flexibility and greater responsiveness in early childhood and 
family service provision sowed the ground for establishing 
Child Care and Family Support Hubs in 1999. These Hubs 
were envisaged as places where flexible integrated services 
for children and families in a local area could be provided. 
The type and mix of programs that are available within the 
Hubs were intended to represent local community interests 
and support needs in regard to young children and their 
families. In this service context, building capacity in local 
communities was considered to be desirable for supporting 
children now and growing sustainable communities into 
the future. The Queensland Hubs represent iterations of 
integrated services in Australia where this kind of work has 
been given renewed attention since the 1990s.
A highlight of the Queensland Hub strategy has been a 
focus on responsiveness to local need through ‘ground up’ 
proposals about the kind and mix of programs necessary 
and for local management of services. To this end, Hubs 
that are diverse in service provision and operation might be 
expected to develop over time in Queensland.
The Hub strategy was not fixed in a particular time frame. 
Different community interests and needs, growth in 
research reporting the significance of the early years to 
children’s on-going success, greater demand for services 
and calls for greater accountability prompted increasingly 
refined conceptualisations of ECEC integrated services 
between the late 1990s and the present. Since the launch 
of the Hub strategy, policy writers, Hub coordinators, 
service providers and government employees engaged 
in supporting the Hubs have increasingly refined and 
adjusted their work. Most recently, the Queensland 
Government launched the Early Years Centre (2007) 
strategy which demonstrates that, in the time elapsed 
since the first Hubs were established, the government has 
moved to increasingly sophisticated forms of provision, 
albeit through a small number of new services in targeted 
locations. However, the prevailing theories, the meaning 
of ‘integration’ in itself, and testing of models of integrated 
services, have not been a high-order focus because 
more pragmatic considerations about promoting and 
encouraging integrated services, increasing access and 
working in more connected ways to meet expectations and 
apparent needs of families for a variety of supports have 
tended to be the drivers of the on-going developments.
Responsiveness, as a driver, is aligned with evidence of the 
value of early intervention and problem prevention. Being 
responsive to children’s development needs early is seen 
to provide children with optimum opportunities to thrive 
while also ensuring that community investments in young 
children reap optimum returns. Trends towards integrated 
early childhood and family services reflect a move towards 
preventative approaches to early childhood development 
and a realisation that both family (private) and community 
 Introduction 
Final Report  November 20086
(public) need to engage in children’s development. In sum, 
addressing the mix of issues and support needs as they 
arise is seen to enhance both human development and 
economic growth. Costly problems can be minimised for 
an individual later in the life-span, and savings achieved 
by the community, by avoiding the need to remediate 
more complex and costly problems later. To this end, 
governments are pursuing service models that are 
integrated, efficient and effective despite the fact that few 
models of integration and measures of effectiveness are 
fully tested and proven.
Responsiveness is especially challenging in rural and 
remote locations. Standardised single-purpose services 
are often unviable in such places because of small user 
populations. Indeed, the supply of any service in small-
population localities is a challenge shared by government, 
the community and providers. Lack of access to services 
for families in rural Australia, particularly for families with low 
income, education and health (AIHW, 1998; Dixon & Welch, 
2000) or high rates of welfare dependency (Hakerkon, 
1998) has meant iterative initiatives of small-scale and 
limited duration.
Working to build capacity in local communities has been 
part of broader responsiveness strategies in diverse 
communities. It is in this context that interest in ‘social 
capital’ and ‘sense of community’ has received attention. 
These constructs are multi-dimensional keys to community 
capacity and well being that are, by no means, clearly 
defined in the literature to date. According to the Australian 
Productivity Commission (2003) social capital relates to the 
norms, networks and trust in a group, thereby facilitating 
cooperation within and between groups. Portes Lund 
(1998) sees social capital as resources that emerge from 
one’s social ties. Accessing social capital to enhance 
individual identity, support learning and build engagement 
in the community is seen to be useful. Social capital is 
identified as one of five key family resources used to gauge 
social wellbeing and functioning, as well as being linked to 
a range of positive health, education and other outcomes 
(Zubrick et al., 2000). Yet some aspects of social capital, 
such as strong internal group cohesion, may have negative 
effects including intolerance of outsiders. 
Whereas devising policies to create social capital 
generally is problematic, governments should at 
least consider the scope for modifying policies 
that are found to damage social capital, and ways 
of harnessing existing social capital to deliver 
programs more effectively. (Australian Productivity 
Commission, 2003, xiii)
Other definitions of social capital noted by Chou (2006) 
highlight cultural values (Coleman 1990, 1994) and the 
quality and quantity of interactions and learning (Maskell, 
2001). Chou (2006) reports the multi-faceted relationship 
between social capital, human capital and economic 
growth and, in particular, highlights ‘micro-level bonding 
social capital’ as that which is instrumental to education 
and human capital formation. Parents contributing to their 
children’s development and learning characterises micro-
level bonding social capital. 
Feelings of belonging to a group characterise bonding 
social capital and also relate to ‘sense of community’. 
This construct emerged from community psychology and 
comprises community identification, attachment and social 
participation within a defined social space. Early studies 
found that an absence of ‘sense of community’ engendered 
feelings of alienation, isolation and loneliness (Sarason, 
1974), while other studies indicate a positive association 
between sense of community and psychological wellbeing 
(Chavis & Wanderman, 1990; Davidson & Cotter, 1991; 
Pretty, McCarthy & Catano, 1992). A strong sense of 
community has been linked to a range of positive outcomes 
for adults including strong social capital, improved wellbeing 
and happiness. Positive outcomes for adolescents with 
strong sense of community include performance gains at 
school, higher rates of school retention, lower incidence 
of loneliness and reduced criminal behaviour (Australian 
Government 1999; Chipuer, 2001; Pretty et al., 1996). One 
of the few studies that investigated sense of community 
among children in primary school (aged eight–12) found 
correlations with increased school performance, pro-social 
development and personal wellbeing (Solomon, Battistich, 
Watson, Schaps, & Lewis, 2000). Hence, the constructs 
of social capital, sense of community and general well 
being have influenced studies of integrated early childhood 
services where responsiveness and community capacity 
building have been seen to be important. 
A Department of Communities innovation (2001) to improve 
service provision – the Child Care and Family Support 
Hub – reflected the goal of attaining a better match 
between clients’ needs and the services provided. A more 
coordinated and responsive approach to the delivery of 
services was a motivating force for the initiative. The new 
Hubs were designed to bring together services to meet 
the diverse needs of children and families within a specific 
community. Each Hub was unique to its community with 
the mix of services and operational mechanisms being 
determined by local community members.
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2.2 The study in brief
The Hubs study addressed access to health, care 
and education by families in rural and regional areas, 
investigating local community experience of Hub services, 
local social capital and sense of community. The study 
sought to explore patterns of social capital and sense of 
community in selected Hub localities, in conjunction with 
the implementation of Hub programs.
The study traced the development of six Hubs in rural 
and regional communities where service provision was 
particularly challenging. A key element was the inclusion of 
children’s reports of their sense of community and social 
capital. Documenting the views of children is not often 
considered in planning services for children and at the 
beginning of this research was seen as a conceptual and 
methodological innovation in keeping with international 
interests in recognising the rights of children to express 
their views on issues that concern them (Sheridan & 
Samuelson, 2001). The Hubs study aimed to ascertain the 
value of selected Hubs to the families and young children in 
the rural and regional localities. In brief, the study:
•	 investigated the perspectives of community members, 
children, service providers and the Hub Coordinators in 
relation to local health, care and education services; and
•	 identified patterns of usage of Hub services in relation to 
community capacity and social capital.
The premise that service integration per se will generate 
improved outcomes remains untested. Service integration 
is a strategy for making programs more cohesive and 
responsive to expressed needs. It was not an outcome 
to be tested in itself. An evaluation of service integration, 
as a strategy, would require a design involving a variety of 
services which use different strategies to achieve similar 
ends in matched communities.
This study contributed to theorising the more recent 
Queensland Government initiative – The Early Years Centres 
(2007) and the Child and Family Support Hubs: Model of 
Service Delivery and Operational Guidelines (2008b). In this 
initiative a circumscribed evaluation of service integration 
per se may be incorporated into the program evaluation. 
Early Years Centres expand and give sharper focus to the 
meaning of integration. They exist alongside other ECEC 
services and centres addressing prevention and early 
intervention in different ways in Queensland communities. 
The Hubs that were the focus of this study were community 
driven initiatives. Each Hub:
•	 sought to bring together services aimed to support 
the diverse needs of children and families within a 
community;
•	 focused on the provision of child care and early childhood 
services, along with family support services, parenting 
support, health services, community activities and 
education services; and
•	 was unique, with the mix of services and operational 
mechanisms determined by local community members 
(Queensland Department of Families, 2001).
2.3 Research questions
The study asked the following research questions:
1. What are the views of local children, families, service 
providers and Hub coordinators in relation to the supply 
of child and family care, education and health services 
in the local area?
a. What is the extent of usage of local Hub services 
and activities?
b. What are the perceived benefits of the Hubs in local 
communities?
2. What levels of wellbeing, social capital and sense of 
community were reported to exist in the selected Hub 
localities?
a. What were the family demographics of the local Hub 
communities?
b. Over the Hubs’ development phase (three years), 
what patterns were evident in reported well being, 
social capital and sense of community (of children 
and adults)?
c. How do the attitudes of children and families 
(parents) compare? 
3. What processes facilitated and/or inhibited the 
establishment and on-going development of the  
local Hub?
a. How did the communities compare in relation to 
predisposing, enabling and reinforcing factors 
affecting community capacity to address community 
issues?
b. What insights and deductions were made by the 
Hub Coordinators (across all Hub communities) in 
regard to facilitating and inhibiting Hub development 
in a local area?
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2.4 The research partners
The Hubs research partnership brought together key 
government and non-government agencies with expertise 
in education, health, children’s services, community 
development, welfare and early childhood learning and 
development. The partnership comprised the QUT team 
of Chief Investigators Professor Collette Tayler, Professor 
Ann Farrell and Associate Professor Carla Patterson, along 
with six agency partners who formed a Project Steering 
Committee. The agency partners included:
Department of Communities. The Queensland Child 
Care Strategic Plan 2000-2005 set out the Hubs Initiative 
as a strategy of the Department. Developed after wide 
community consultation, the strategy identified a cohesive 
vision for child care and family support, as well as priorities 
and directions for subsequent years. 
Department of Family, Community Services and 
Indigenous Affairs, Commonwealth of Australia. The 
Australian Government is committed to supporting 
responsive services for children and families, particularly 
in the context of building increased choice and flexibility, 
strengthening families and building community capacity.
Department of Education and the Arts (now 
Department of Education, Training and the Arts). 
Responsible for planning and provision of public education 
in Queensland, the Department has a priority to support 
effective early childhood education in order to enhance 
opportunities for success in later schooling. The Education 
2010 Strategy reflected a commitment to integrated 
service provision and to new ways of construing family 
support. The Education and Training Reform Strategy 2002 
specifically highlighted readiness for school and effective 
antecedent services, as well as partnerships across 
sectors, to promote success. 
Queensland Health. This Queensland Government 
Department has, as its mission, preventive health and well 
being, encompassing interest in the relationship of effective 
integrated early childhood services, child and family health 
and wellbeing. Its 2002-2007 Strategic Policy Framework 
for Children and Young People’s Health had a clear focus 
on evidence-based strategies that rely, among other things, 
on strengthening inter-agency partnerships.
The Commission for Children and Young People 
and Child Guardian, Queensland. The Commission 
serves to protect and promote the well being of all 
children and young people in Queensland. It recognises 
the importance of the early years of life and considers the 
focus on integrated service delivery to be a key aspect of 
monitoring services that support children. The Commission 
is particularly interested in research that involves listening to 
children, and is identified as one of the legislative principles 
underpinning its operation. 
The Crèche and Kindergarten Association of 
Queensland. C&K is a community based service 
organisation specialising in effective early childhood 
education provision. Advancing knowledge on the 
integration of services links directly to C&K’s priorities 
related to direction-change from differentiated towards 
integrated service provision, in partnership with government 
providers.
In the design and implementation stages of the study, 
the QUT team and the agency partners met regularly to 
confirm the study measures, determine specific activities, 
track progress and review summarised data. In addition, 
several meetings included international colleagues 
external to the project so that research and strategies 
addressing integrated ECEC provision elsewhere could be 
reviewed and considered. Visitors to these research and 
development meetings included Professor Christine Pascal, 
Professor Tony Bertram, Professor Lesley Abbott, and 
Dr Margy Whalley (UK), Dr Penelope Krassa (Greece), Dr 
Sabine Hebenstriet-Müller (Germany) and Professor Philip 
Gammage (South Australia).
In 2006 all Hub coordinators in Queensland were invited to 
participate in a colloquium where the coordinators reported 
experiences, issues and developments related to their local 
Hub, took part in discussion of findings from the study and 
engaged with the Department of Communities around the 
concept of the new Early Years Centres. 
Without industry participation at a senior level, and 
traversing the industry groups included, the idea of service 
integration could not have been effectively considered. 
Each partner brought distinctive skills to the partnership 
and played a role in examining integration of services in the 
context of cross-agency work around children and families. 
2.5 The structure of the report
This chapter introduced the study and its background. 
Chapter Three sets the context of the investigation and  
Chapter Four outlines its design and implementation.  
Findings are presented in Chapter Five, while Chapter Six 
draws conclusions and implications from the study.
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3. Context of the study
3.1 Overview of integrated service provision
Despite accumulating evidence supporting the importance 
of effective early care and education services in Australia, 
the majority of services are single-purpose and non-
flexible. Child care and kindergarten/preschool services 
typically are considered separately. Yet continuation of a 
‘single service system’ appears to be out-of-touch with the 
needs of contemporary families. For families living outside 
metropolitan areas of Australia, inaccessibility of services is 
a key concern. 
Also, in the past decade Australian policy analysts and 
government initiatives drew upon ideas from other 
systems that were experimenting with the integration of 
ECEC services. Such initiatives harness a desire to better 
connect the needs and interests of contemporary families, 
collective support for the development of children and 
responsiveness to supporting the family as a social unit.
3.2 Developments in the United Kingdom
In the UK, service integration was seen to be central to 
current child and family support initiatives. In the first 
instance (1999-2003), numerous Early Excellence Centres 
(EECs) were established to:
develop and promote models of high quality, 
integrated early years services for young children 
and families through raising educational standards, 
increasing opportunities, supporting families, 
reducing social exclusion, increasing the health of 
the nation and reducing child poverty (Bertram & 
Pascal, 200, p.1).
Bertram and Pascal (2001) reported initial positive outcomes 
associated with the EECs, including enhanced cognitive 
development, dispositions to learn, social development, 
health and reduction of risk among children, improved 
parenting skills, confidence and quality of life for parents, 
increased skills and professionalism of EEC staff and 
regeneration of communities. Strong leadership of EEC staff 
was seen to be integral to the success of these centres.
As the Blair Government advanced its strategy on ECEC 
and service integration, the EECs were incorporated into 
the larger initiative – Sure Start. Anning, Cottrell, Frot, Green 
& Robinson (2006) reflected on the principles of public 
sector reform at the time, citing four key principles that 
drove the ECEC and integrated services agenda:
1. high standards of provision and full accountability
2. devolution of decision-making to the ‘front-line’ to 
encourage diversity and local creativity
3. flexibility of employment so that staff can deliver 
modern public services
4.  promotion of alternative providers from public and 
voluntary sectors to enable greater choice for users.
Sure Start was an anti-poverty initiative targeting families 
with children under four years in the poorest communities in 
England. As this initiative grew in momentum, the Children 
Act 2004 set underway Children and Young People Plans 
which are drawn up in local areas and Children’s Trusts 
to be the allocation point for funding children’s services. 
More recently, a new entity, the Children’s Centre, became 
the core of multi-agency delivery of ECEC services. Some 
3,500 locations were selected as the sites for these centres 
which focus on delivering integrated services to children 
under school age and their families. Anning et al., (2006) 
reported five outcomes that embodied the principles in 
the Children Act 2004. These outcomes included being 
healthy, staying safe, enjoying and achieving, making a 
positive contribution and economic wellbeing (Anning et al., 
2006, p.6). These outcomes shaped the local Plans and 
set the agenda for evaluation and effectiveness reviews. 
Jack (2006) cautions on the difficulty in obtaining clear 
evidence of complex community influences on children’s 
development and wellbeing in a short-time frame, noting:
With responsibility for the planning and delivery 
of most services for children now transferring 
to Children’s Trusts, under the control of local 
authorities, it remains to be seen how successfully 
programmes that address the area and community 
components of children’s well-being can be 
integrated, alongside the more traditional individual 
approaches of mainstream agencies (Jack, 2006, 
p. 345).
3.3 Developments in other OECD countries
The OECD Review of Early Childhood Education and Care 
(Starting Strong II, 2006) reports a number of countries with 
integrated ECEC systems, a distinguishing characteristic 
being policy and management of ECEC under a lead 
ministry. Sweden, Denmark, Finland, Norway, Iceland, 
England, Scotland, Spain, New Zealand and Slovenia have 
such integrated systems. Greater progress is made when 
there is a clear national vision guiding early childhood policy 
and a dedicated ministry charged with implementation. 
Bringing policy making under one agency resulted in more 
coherent and consistent policy in terms of regulation, 
funding, staffing of services, and the curriculum enacted 
in ECEC services. A defining feature of these integrated 
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systems is avoidance of ‘childcare’ in isolation. That kind 
of construction is primarily built on parents as the care 
providers or alternatively on ‘child care’ supplied to suit 
parents need for a service. Such construction sets a policy 
frame which puts attention to children’s development and 
learning as secondary to making ‘places’ or providing 
‘services’ (to parents).
Core professionals working in integrated ECEC also vary 
in their focus. New Zealand, Spain and Sweden have early 
childhood teachers working with children both over three 
years and under three years. Systems that have a history 
of division between care and education are less likely to 
have teachers working with children under three, despite 
the developmental science research clearly pointing out 
that this age group is prime candidate for critical support 
(See for example, Shonkoff, 2000; Tayler & Sebastian-
Galles, 2007). Finland Denmark and Norway (as well as 
Germany and Austria, but with lower levels of qualification) 
employ social pedagogues who work in holistic ways 
addressing body, mind, emotion, creativity, history and 
social identity (Moss, 2004; OECD, 2006). University degree 
qualifications apply to both teachers and pedagogues 
(except in Germany and Austria) and their assistants in 
ECEC programs are generally qualified to the level of a 
TAFE Diploma.
Extensive research in Canada and the United States (US) 
also highlighted positive outcomes for children resulting 
from access to and involvement in a range of integrated 
services (Colley et al., 2006; Connor, 2001; Johnson, 
1993). In the US there is evidence of bringing together child 
care services and early education at a state government 
level. For example, Massachusetts, Washington State and 
Georgia combined government departments to merge 
care and early education policy and provision. A number 
of other states have local governance structures to design 
ECEC policy and oversee implementation (Neuman, 2005). 
In Canada, like Australia, there is interest in integrated early 
childhood programs. Yet, McCain, Mustard and Shanker 
(2007) describe the current system and programs as 
being in chaos, ‘The numbers of early childhood programs 
have increased over the past decade but they remain 
disorganised and scattered across communities’ (p.113).
Most OECD countries have almost universal provision 
of ‘preschool’ for children aged three to six years. This 
provision is shaped by an organising curriculum or 
pedagogical concept. This supply of universal provision 
under a clear curriculum framework helps achieve a more 
systematic approach to children’s services. The United 
Kingdom, Italy, Portugal, Belgium (both Flemish and French 
communities), France, Austria, Germany, Italy and Hungary 
provide such education for children from three years. 
Mexico recently mandated free education for all children 
from three years. 
Yet achieving integration of kindergarten, child care and 
family support services requires a major paradigm shift. At 
the time of the Hubs study, government departments in 
Australia, including those in Queensland who were partners 
in this study, were beginning to look towards service 
integration as a way of ensuring better access to and delivery 
of services to all sectors of the population. Moving from a 
fragmented patchwork to a coherent system for children is 
a major challenge of strategic planning. If the countries that 
are well down this path are an indication, there is need for at 
least a decade-long vision at the minimum and well-designed 
effectiveness research to inform policy makers of progress 
and to suggest future directions.
3.4 The role of communities
Underpinning government policies at the time of this study 
was a growing commitment to ‘strengthening communities’ 
by building family and community social capital and 
enhancing a sense of community. The Hubs Strategy 
required local communities to determine the mix of child 
and family activities needed in the area, and then apply to 
the Department for support and resources to achieve the 
particular mix in a local Hub. This strategy recognised the 
role of community in fostering the development and learning 
of children. It relied on local activism to generate targeted 
requests for support. Where communities do not see a 
need to show interest, initiate and take action in support of 
young children’s development, the government is left with 
the administrative burden of ensuring that ECEC services 
are available, are safe, and are sufficient to afford children 
a reasonable chance in life. Twenty-four communities were 
funded to establish Hubs in their locality.
ECEC provision requires cooperation between communities 
and government for optimum outcomes to be achieved. 
The Hubs Strategy, based on promoting and facilitating 
community engagement and cooperation, and using 
integrated services as an economical model, might be 
expected to lower infrastructure burden on both the 
local community and government. At the same time the 
strategy was expected to provide responsive child and 
family support services at the local level. Yet cooperation, 
connectedness and community engagement are difficult 
constructs to track and measure in any study of integrated 
child and family support.
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3.5 Social capital and sense of community
There is a wealth of literature addressing the 
multidimensional constructs ‘social capital’ and ‘sense 
of community’. These constructs are frequently reported 
in studies where community engagement, community 
capacity building, participation or action are part of the 
context. As yet, no uniform agreement, either on the nature 
of these constructs or on the extent of relationship between 
social capital and sense of community, is apparent. 
Schuller, Baron and Field (2000) explain the problem:
An idea [social capital] that draws attention to the 
importance of social relationships and values such 
as trust in shaping broader attitudes and behaviour 
is clearly highly attractive to many people. It has 
also attracted its critics. Much of the current debate 
about social capital has been partial and mono-
disciplinary (p. 1).
Schuller et al. (2000), n1theless, note several benefits 
of including social capital as a construct in any study of 
communities. These include:
•	 achieving a shift in focus from the behaviour of individual 
agents to the pattern of relations between agents, social 
units and institutions
•	 acting as a potential link between micro, macro and 
meso levels of analysis
•	 the interdisciplinarity of the construct – different 
disciplines emphasised in varied ways, the combination 
of factors and elements that make up social capital and
•	 the capacity to focus on issues of value (e.g. trust, 
sharing) in social scientific discourse
•	 the merit of social capital as an independent variable, 
or intermediary factor, in the study of variables such as 
health or academic performance.
Numerous factors, apparently overlapping, are used in 
measures of social capital and sense of community. One 
confounding issue is the extent to which social capital 
and sense of community are attributes of individuals, 
households, and/or communities. Harpham (2002) favours 
the view that these constructs are vested in individuals 
and worked out in families and communities. She notes 
that community measures of social capital, thus far, rely 
on aggregates of individual perceptions rather than on 
observations of events that might demonstrate social 
capital in communities (e.g. how long it takes to notice  
a lone/lost child in a public place). 
Attention to individuals in measuring social capital and 
sense of community is common. MacGillvray and Walker 
(2000) construe social capital as an attribute of the 
individual and, from that standpoint, offer a pragmatic split 
which addresses first matters about ‘me’, then matters 
about ‘us’ and finally matters about relations with ‘them’. 
They do this by developing a matrix of social and human 
capital components (Table 1). 
Table 1 Matrix of human and social capital components
Type of 
capital
Human Social 
informal 
Social 
formal 
Type of trust Trust in 
ourselves (me)
Trust in each 
other (us)
Trust in 
organisations 
(them)
Components Self esteem, 
self respect, 
self-
confidence
(attitudes, 
skills, 
knowledge 
and 
behaviour)
Level of trust
(norms, 
reciprocity, 
networks and 
connections)
Number of 
organisations
(services 
provided, 
effectiveness, 
community 
involvement 
networks and 
partnerships)
Source: MacGillvray and Walker (2000)
Trust is identified as both a source and an outcome of 
social capital (OECD, 2001). It is indicated, to some extent, 
in the table by the distinction of trusting in oneself, and 
being trustworthy (human), and trusting in other persons 
and institutions (social). Using this example, trust is 
germane to the norms of reciprocity and the functioning 
of networks and, as such, is a foundation-stone of social 
capital. Thus, trust is partly a public and partly a private 
good.
The matter of ‘orientation’ seems to be one of the 
confounding elements when analysing studies of social 
capital and sense of community. This, perhaps, accounts 
for much of the criticism levelled at studies seeking to 
address these constructs. Orientations differ according to 
discipline interests and personal motivations in drawing 
on social capital as a resource. Harpham (2002) outlines a 
conceptualisation that places both social capital and sense 
of community together, as attributes of individuals  
(cf. Astone et al., 1999) and concurrently, as a reflection of 
the way individuals act in groups.
Structural social capital reflects the connectedness 
of individuals within a given community (participation 
in organisations etc. and networks), while cognitive 
social capital taps into the feelings of a sense of 
community (perceptions of reciprocity, norms, and 
trust etc.). It can be hypothesized that structural 
social capital may be more associated with say, 
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physical health (use of networks to access services), 
while cognitive social capital may be more associated 
with mental health. These potential different effects 
mean that separation of the two components 
is important. Another important differentiation is 
that between bridging and bonding social capital. 
Bonding social capital represents connections within 
the community, while bridging represents outside 
community links. (Harpham, 2002, p. 4)
Bonding ties, in turn, can give individuals a sense of 
common purpose, within families and within communities. 
So too, bridging ties are known to be important if social 
fragmentation and exclusion are to be avoided (OECD, 
2001; Putnam, 2004). If, for example, extended families 
make no linkages to other families and community groups, 
the possibility of social exclusion arises as walls are built 
from within close-knit groups to exclude others. A new 
mother entering a playgroup community that is very 
cohesive, for example, may, according to her treatment and 
‘welcome’, decide to come again to playgroup or decide 
that this group is ‘not for her and her child’. 
3.6 Prevailing theories
Several theories have been applied in prior studies of social 
capital and sense of community, including those around 
social organisation (Ferstenberg & Hughes, 1997), social 
ecology (Bronfenbrenner, 1984), social exchange (Aston, 
Nathanson, Shoen & Kim, 1999), learning (Schuller, 2004) 
and change (Mancini, Martin & Bowen, 2003). Applications 
depend, to some extent, on the discipline base of studies 
and the primary interests that come from the disciplinary 
focus (e.g. economic, educational, mental health, sociology, 
political science). For example, as family demographers, 
Astone et al. (1999) frame social capital from both sociology 
and economics, thereby using a social exchange theory of 
value. 
Yet the fundamental questions might not be seeking to 
understand different configurations of social capital and 
sense of community, but why and how individuals acquire 
social capital and a sense of community at various times in 
life, and the purpose to which an individual’s social capital 
is deployed at any point in time. For example, a child 
who taps intra-family social capital (us) to learn effective 
strategies for theft or other crime may build bonding social 
capital with family members while concurrently alienating 
him/herself from important positive (bridging) community 
links. In this context, MacGillvray and Walker (2000) refer to 
the vicious and virtuous circles of social capital. 
In the Hubs study the questions and analyses were framed 
broadly around ecological theory (Bronfenbrenner, 1984) 
and education, with a particular focus on the social benefits 
of learning (Schuller, 2004). Given the substantial and 
apparently overlapping mix of social capital and sense 
of community factors in the literature two measures that 
appeared to address the combination of individual and 
group relational matters were selected. The first, the Onyx 
and Bullen (1997) measure of social capital was selected 
for two reasons:
•	 It incorporated a large number of factors – participation 
in local community, neighbourhood connections, family 
and friend connections, work connections, pro-activity in 
a social context, feelings of trust and safety, tolerance of 
diversity and value of life. 
•	 It had been used with the large population in rural New 
South Wales, a context not likely to be dissimilar to the 
context of rural Queensland.
The multiple factors contained in this measure traversed 
individual and group connection, although it was noted that 
assembly of the items under the factor structure had not 
been tested under different conditions. 
Chuiper and Pretty (1999), using a psychological sense 
of community orientation, used a short-form measure 
containing four factors: re-inforcement of needs, 
membership, influence and emotional connection. This 
became the second selected measure based on the 
assumption that the presence of these factors accounted 
for solidarity, commitment, mutuality and trust.
In short, the complex connection between social capital 
and sense of community suggests that, for any study 
to date, measuring both elements is important because 
of their relationship to child wellbeing. Details of the 
methodology adopted in the study are presented in the 
next chapter, Chapter 4.
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4. Overview of the study
4.1 Study design
The key concepts under investigation were (a) user 
response to Hubs as integrated child care and family 
support services catering for local needs; (b) the process 
of service integration, as enacted by Hub Coordinators 
and service providers; and (c) sense of community and 
social capital evident in Hub localities.
The study built on two pilot studies that examined 
consumer views of service provision in diverse Queensland 
(Qld) communities (Farrell et al., 2002a; 2002b; Tayler 
et al., 2002). The first pilot study conducted in 2000 
examined the integration of services and response to 
community need in an inner-urban precinct. The second 
pilot, conducted in 2001 and 2002 investigated two of 
the first Hubs to be funded in Queensland. The second 
pilot, known at the ACCESS study, was in partnership 
with the Crèche and Kindergarten Association of Qld, the 
Commission for Children and Young People, the (then) 
Department of Families, Qld, Education Qld, Qld Health and 
the Commonwealth Department of Family and Community 
Services. This pilot provided insights into parent, child, 
service provider and Hub personnel expectations of 
services, demographic data, and insights into social capital 
and community capacity in two communities (Tayler et al., 
2003). What the pilot studies did not address were the 
benefits of programs and the extent of usage by community 
members and models of best practice for the integration  
of services.
The second pilot provided some verification of Onyx and 
Bullen’s (1997) social capital measurement in rural New 
South Wales communities. The rural community in the pilot 
was found to have high levels of reported general social 
capital. However, participants in both the rural and urban 
communities reported very low levels on items related to 
family, friend and neighbourhood connections. Given the 
scope of the Onyx and Bullen measure and its adaptability 
for use with children, the pilot evidence suggested that 
more robust investigations of social capital both among 
the adults and the children in selected communities would 
be beneficial to the generation of clearer theory and, 
potentially, a sharper measurement instrument. This has 
been a concern of the present study. 
The current study adopted a multi-Phase, mixed-method 
approach (using surveys, interviews and focus groups) in 
order to:
•	 monitor the uptake of services and activities (participation) 
and obtain user response to the services provided
•	 record evidence of the integrated services process 
enacted by Hub coordinators and service providers
•	 obtain readings of social capital in the communities
•	 obtain readings of sense of community and general well 
being among the participants in each Hub.
The unit of analysis was ‘the Hub’ in six communities of 
interest to the Queensland Department of Communities. 
There were three broad phases – successive years 
corresponding to the data collection. The first year was 
considered to be the initial (establishment) year for the 
Hub in the local community. The second year was a 
consolidation Phase allowing for service systems and 
activities to stabilise; and the third year was the Phase  
of the fully functioning Hub.
4.2  Including children as participants in the 
research
Despite the obvious impact of services on children, 
children’s views of service provision are rarely heard. 
With the exception of a handful of studies (Armstrong 
& Sugawara; 1989; Evans & Fuller; 1998; Farrell, Tayler, 
Tennent & Gahan, 2002; Danby & Farrell, 2004, 2005; 
Sheridan & Samuelson, 2001), investigations of young 
children’s views of their experience in child and family 
services have been scarce. A distinguishing feature of the 
Hubs study was that the researchers listened to children 
– not only to their parents and other adults. Children were 
investigated in their sites of experience (Qvortrup, 2000) 
where they were seen to be competent informants on their 
own lives and with human rights to participate in social 
processes relevant to their everyday lives (Alanen, 1992; 
Castelle, 1989). According to British social researchers 
Woodhead and Faulkner (2000), ‘significant knowledge gain 
results when children’s active participation in the research 
is deliberately solicited and when their perspectives, views 
and feelings are accepted as genuine, valid evidence’  
(p. 31). 
This conceptual and methodological stance recognises 
that children have legitimate and valuable knowledge to 
contribute to policies involving them and adopting such 
an approach gives empirical force to a commitment to 
‘generate community-wide respect for all children…
and recognition that children have valuable knowledge 
to contribute’ (NSW Commission for Children and Young 
People, 2004, p. 39). 
Such recognition of children and of their contribution to 
social processes, policy and research reflects international 
priorities for promoting children’s participation in policy 
decisions that affect their everyday lives. The watershed 
OECD Report Starting Strong II (OECD, 2006) identified 
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the need for children’s active participation in their 
everyday learning. The National Children’s Bureau in the 
United Kingdom (2005–2006) also highlighted children’s 
participation as a policy priority for both government 
and community sectors. The Hubs study also reflects 
Australia’s national priorities for the early years which 
recognise children’s competence to participate in everyday 
social practices, including research activities such as were 
undertaken in the study. 
This participatory agenda, therefore, requires the creation of 
opportunities for children to be involved in decision-making 
about their lives. Thus, the approach used in the study is 
indicative of early and growing analytic interest in listening 
to children about their participation in often taken-for-
granted activities and processes, an interest seen in a few 
other Australian studies (Danby & Farrell, 2005; Farrell & 
Danby, 2007; MacNaughton, Smith & Lawrence, 2003) as 
well as in studies conducted in the United Kingdom (Clarke, 
McQuail & Moss, 2003; Morrow, 1999, 2001a, b). 
In parallel to the participatory agenda is the children’s rights 
agenda. Almost 20 years ago, the UN Convention on the 
Rights of the Child (UNCRC, 1989) raised global awareness 
of children’s participatory rights as a human right and 
sought to enshrine their rights in legislative instruments 
such as Queensland’s Child Protection Act 1999 and the 
New South Wales Children and Young Persons (Care and 
Protection ) Act 1998 (Farrell, 2004, 2005). More than a 
decade ago, Australia’s Seen and Heard Report (1997) 
(produced by the Human Rights and Equal Opportunity 
Commission and Australian Law Reform Commission), 
found that Australia’s legal processes provided little 
opportunity for children to be seen and heard. Rather, 
there was evidence that children were being ignored and 
sometimes mistreated in our legal processes. In contrast, 
the Hubs study sought to actively redress this problem by 
inviting children, themselves, to talk about their experience 
in their local child and family service. 
Thus, the Hubs study examined children’s views of 
their experience in services chosen largely for them by 
parents. It is not surprising that children’s accounts of 
their own experience in these services may vary from 
those of their parents, given the situated character of their 
understandings of experience and the notion that children 
inhabit a universe that is ‘phenomenologically distinct’ 
(Boyden, 1997, p. 224) from that of their parents. 
Children were asked a series of questions reflecting 
dimensions of social capital identified by Onyx and Bullen 
(1997). Despite the growing research literature on social 
capital, this was the first study of which we were aware, 
to examine social capital as it relates directly to young 
children. Morrow (1999) noted that many of the studies 
that measure social capital examine the impact of family 
structure and school on children. She adds that they do not 
examine the broader social context such as friends, social 
networks, out-of-school activities and children’s activities 
in their communities and the impact of factors such as 
location, gender and ethnicity on these. It was conceptually 
and methodologically sound, therefore, to explore the 
experience of children and the broader social context of 
their experience.
4.3 The study sites
As noted earlier, the Department of Communities’ 
innovation to improve service provision via the Hubs 
reflected their goal of attaining a better match between 
clients needs and the services provided through a more 
coordinated and responsive delivery of services. Similar to 
EECs in the UK, the new Hubs sought to bring together 
services to meet the diverse needs of children and families 
within a specific community. Each Hub was unique to 
its community with the mix of services and operational 
mechanisms being determined by local community 
members. The Hubs focused on the provision of integrated 
health, care and education services for families with young 
children, had strong ties with local schools and, depending 
on the expressed needs of the community, provided family 
support services and community activities. Of the 14 Hubs 
funded in 2001 and the 10 funded in 2002, 19 Hubs were 
in rural, remote or regional areas of the state. The Hubs 
study focused on six of these Hubs.
The six selected Hubs were determined on advice from 
industry partners. The Hubs were: (a) dispersed throughout 
the state; (b) in areas where service provision was seen to 
pose real challenges; and (c) offering a diverse mix of child 
and family services. 
4.4 Selection of Hubs
Location was the primary inclusion criterion. 
Two indices were used to assist Hub selection: the 
Accessibility/Remoteness Index of Australia (ARIA) and the 
Socio-Economic Indices for Areas (SEIFA). Establishing 
services in regions at a distance from inner urban Brisbane 
can be more challenging because of more dispersed 
community, more limited infrastructure and lower levels 
of human resource (including the human resource skills 
needed for integrated ECEC services). 
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ARIA measures the remoteness of a point based on the 
physical road distance to the nearest urban centre in each 
of the following five size-classes of remoteness:
•	 Highly Accessible Areas have average ARIA index values 
greater than or equal to 0 and less than 0.2 (MAJOR CITY)
•	 Accessible Areas have average ARIA index values greater 
than or equal to 0.2 and less than 2.4 (INNER REGIONAL)
•	 Moderately Accessible Areas have average ARIA index 
values greater than or equal to 2.4 and less than 5.95 
(OUTER REGIONAL)
•	 Remote Areas have average ARIA index values greater 
than or equal to 5.95 and less than 10.5 (REMOTE)
•	 Very Remote Areas have average ARIA index values 
greater than or equal to 10.5 (VERY REMOTE).
The Index of Advantage/Disadvantage (SEIFA, 2001) is a 
continuum of advantage to disadvantage and is available 
for both urban and rural areas. Low values indicate areas of 
disadvantage and high values indicate areas of advantage. 
It takes into account variables such as the proportion of 
families with high incomes, people with a tertiary education 
and those in skilled occupations. 
The Hubs selected included:
Inner Regional Hub 1, Children Central was located 
one hour west of Brisbane in a semi-rural, agricultural/light 
industrial area with a population of less than 3000. 
Outer Regional Hub 1, Julatten, was located in a remote 
area of far north Queensland with a population of around 
2000 and experiencing significant numerical growth of 
families with young children.
Outer Regional Hub 2, Vincent, was located in far north 
Queensland in a city of 100,000–150,000.
The Urban Hub (Major City), Kingston, was located in 
a shire adjoining Brisbane City. This locality is an area of 
socio-economic disadvantage. 
Regional Hub 2, Isis, was located four hours north of 
Brisbane in an area known for agriculture, mining and 
fishing and with a population of 5000.
Regional Hub 3, Maryborough, was located three hours 
north of Brisbane with a population of 20,000–30,000. 
4.5 Hub descriptions
Table 4.1 provides descriptions of the selected Hubs, including 
the entry-level snapshot of services that were provided. All 
Hub communities were reported to reside in disadvantaged 
areas. An outer-regional Hub was situated in the lowest 
socio-economic community whereas the urban Hub recorded 
relatively better socio-economic levels. Table 4.2 indicates the 
operating status of these hubs on entry to the study.
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Table 4.1 Hubs selected for study by location, SEIFA ranking and services
HUB SEIFA 
Ranking
Co-location Hub Services
INNER 
REGIONAL 
HUB 1 (CC)
2 Two private 
child-care centres 
and office at 
Community 
Centre
Library system: topics pregnancy and birth, parenting, separation and divorce, 
bullying, toddler care, grief, adolescent issues, death, friendship, health, fitness, 
body awareness, cultural awareness and individual differences. Book exchange: 
‘Reading Together Literacy Initiative, literacy promoting activities, workshops 
and information sessions for parents (e.g. domestic violence), holiday activities, 
business and service directory.
OUTER 
REGIONAL 
HUB 1 (JL)
2 Co-located with a 
State School
Kindergarten, limited hours care, outside school hours care/vacation care, a 
permanent venue for playgroup, child health service and baby clinic, antenatal, 
parenting and relationship education, community workshops, visits from early 
intervention specialists, speech therapists, Nursing Mothers association, Noah’s 
Ark toy library and an information and referral service. Consultation with education 
specialists and counsellors.
URBAN HUB 
(KG)
3 Co-located Limited hours child care service, family support, emergency relief, a service for 
homeless people and community development services. Courses included: 
TOMMS (Time Out for Mums Matter) group, Baby Think It Over Program, line 
dancing, first aid & home safety, asthma treatment and management, parenting, 
anger management, parenting program for mothers of children with special needs.
OUTER 
REGIONAL 
HUB 2 (TV)
1 Co-located Culturally appropriate parent education programs/workshops and referral 
services. Access to child care and broker family support services: parent support, 
counselling, mediation, financial counselling and financial assistance. 
INNER 
REGIONAL 
HUB 2 (MB)
2  Family skills training (3 tiered); care provider skills training; case management and 
the facilitation of integrated services delivery via education, referrals and support 
OUTER 
REGIONAL 
HUB 3 (IS)
2  Parenting support (e.g. Literacy Fun Day); behaviour management for care 
providers; newsletter to all community care providers and schools promoting local 
events, workshops, good resources for children etc
Source: Department of Communities (2004).
Table 4.2 Operating status of Hubs at entry to study
Facility Funding Status
INNER 
REGIONAL 
HUB 1 (CC)
Two existing Child 
Care Centres, 
existing central 
office for Hub 
Coordinator (Minor 
Renovations).
Triennial funding of $64,643 provided for Hub Coordinator and 
operating costs.
 Operating since 
September 2002
OUTER 
REGIONAL 
HUB 1 (JL)
‘New-Build’ Facility Non-recurrent funding of $171,000 is provided for the construction 
of a child care and family support Hub and for establishment 
costs. Additional non-recurrent funding of $65,000 is provided for 
construction of Hub.  
Recurrent funding of $26,322 is provided to employ a part-time Hub 
coordinator. 
Operating since August 
2003
URBAN HUB 
(KG)
Existing Facility Recurrent funding of $32,349 is provided to employ a part-time Hub 
coordinator and for operating costs.
Operating since 2001
OUTER 
REGIONAL 
HUB 2 (TV)
Existing Facility Recurrent funding of $86,367 is provided to employ a Hub 
coordinator and for operating costs.
Operating since 2002
INNER 
REGIONAL 
HUB 2 (MB)
Existing facility Recurrent funding of $55,142 for Hub coordinator, administrative 
assistant and for establishment & operational costs 
Operating since 2001
OUTER 
REGIONAL 
HUB 3 (IS)
Existing facility Triennial funding of $49,634 for part-time Hub coordinator, 
administrator and family educator. Non-recurrent funding of $4,028 
for establishment costs
Operating since 2002
Source: Department of Communities, 2004.
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4.6 Methodology
4.6.1 Participants
The study involved four participant groups in each 
community – parents who resided in the Hub localities, 
children, Hub personnel and service providers. These 
groups comprised core samples from which cross-sectional 
data were collected in 2004, 2005 and 2006.
Parents
Parents in each locality comprised existing and potential 
Hub users (with children under 18 years of age who reside 
at home).
The total sample comprised 964 parents recruited to the 
study from the six Hub communities. Of these parents, 
393 (363 female, M age = 35 years, SD = 6.83, age range 
18-63 years) were from Phase One, 315 (293 female, M 
age = 35 years, SD = 7.13, age range 19-64 years) were 
from Phase Two, and 250 (237 female, M age = 35 years, 
SD = 6.51, age range 17-59 years) were from Phase Three. 
These participants were accessed through Hub sites and 
local schools. As an incentive for participation, $100 Myer 
or Coles gift vouchers were offered in a prize draw. Table 
3.1 is a summary of the breakdown of participants at 
each stage of the study. As can be seen, the sample was 
comprised of older parents on average (e.g. 35 years) and 
mostly females.
Table 3.1 Sample characteristics
n Female Mean Age 
(SD)
Age 
Range
INNER REGIONAL HUB 1 (CC) 
Phase 1 68 63 34.88 (5.99) 22-57
Phase 2 53 54 35.17 (6.16) 22-50
Phase 3 42 41 34.93 (7.34) 23-59
Total 163 158 34.99 (6.38) 22-59
OUTER REGIONAL HUB 2 (IS)
Phase 1 50 46 36.30 (9.08) 18-63
Phase 2 28 28 36.68 (5.24) 27-46
Phase 3 33 31 36.94 (6.53) 22-53
Total 111 105 36.59 (7.48) 18-63
OUTER REGIONAL HUB 1 (JL)
Phase 1 26 26 35.00 (5.17) 26-44
Phase 2 25 20 37.40 (7.08) 27-59
Phase 3 25 23 36.16 (6.08) 27-51
Total 76 69 36.17 (6.15) 26-59
URBAN HUB (KG)
Phase 1 115 100 34.04 (7.62) 18-62
Phase 2 107 96 34.89 (8.49) 19-63
Phase 3 60 55 32.07 (6.82) 17-51
Total 282 251 33.94 (7.85) 17-63
INNER REGIONAL HUB 2 (MB)
Phase 1 97 94 36.09 (5.98) 25-59
Phase 2 70 64 35.60 (6.88) 20-64
Phase 3 59 57 34.29 (6.39) 24-55
Total 226 215 35.47 (6.39) 20-64
OUTER REGIONAL HUB 2 (TV)
Phase 1 37 34 34.49 (4.65) 25-50
Phase 2 32 31 33.38 (5.07) 22-45
Phase 3 31 30 35.00 (3.41) 28-42
Total 100 95 34.29 (4.46) 22-50
Grand Total 958 893 35.00 (6.85) 17-64
Approximately 46% of respondents indicated that they were 
current Hub users. Slightly more than half of the parents 
surveyed (52%, n = 498) were currently employed, and of 
these 54% did not access the Hub. The primary source 
of income listed was wages (65%, n = 627), followed by 
government benefits (24.3%, n = 234). Financial strain 
was evident in about half of the sample surveyed in Phase 
One, with 38.23% (n = 151) indicating that they were ‘just 
getting by’ and 13.17% (n = 52) indicating that financially 
they were ‘finding it difficult’ to manage. Approximately half 
(49.5%, n = 459) of the females included in the survey had 
post-secondary qualifications: the majority of these were 
TAFE qualifications (n = 294), with the remainder (n = 165) 
being university qualifications. Almost a third (30.8%, n = 
286) had less than Year 12 education. These were either 
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female participants or the partners of male participants. Of 
the male participants surveyed, 45.3% (n = 353) stated they 
had post-secondary qualifications. Of the post-secondary 
qualifications, 236 (67%) were from TAFE and 117 (33%) 
were from a university institution. A higher proportion of 
males reported below Year 12 education (42%, n = 137). 
These were either male participants or the partners of 
female participants. See Appendix 4.1 for the socio-
demographics of parent participants. 
The majority of parents surveyed resided in private dwellings 
(86.6%, n = 830), while 8.98% (n = 86) residing in public 
housing. A minority of these parents (35.2%, n = 337) 
indicated that they rented their dwelling. Approximately 58.5% 
(n = 560) of the sample resided with their partner and children, 
while 28% (n = 268) lived with their children alone, and 7.9% 
(n = 76) dwelled with extended family. On average, parents 
had resided in their community for 9.66 years (SD = 9.71). 
Additionally, 74 respondents identified as Aboriginal or Torres 
Strait Islander; 24 were temporary Australian residents; 46 
were adults with a disability; 97 had a dependent child with a 
disability; and 79 had English as a second language.
Children
A total of 1354 children (654 females, M age = 6.03 years, 
SD = 1.37) between the ages of two and nine years were 
recruited to the study from early childhood settings. Of these 
children surveyed, approximately 152 were recruited from 
childcare/family day care settings, 279 from preschools, 
and 923 from Years one (n = 305), 2 (n = 315) and 3 (n = 
303) classes in schools. Appendix 4.1 is a summary of the 
breakdown of participants in each Phase of the study. The 
majority of the children were school age and approximately 
half of the participants were girls. Appendix 4.2 sets out 
children’s demographics across the three years of the study.
Hub coordinators
Each of the six Hub coordinators were surveyed during both 
Phases One and Two and a total of 17 Hub coordinators 
across Queensland (including those in the six study Hubs) 
were surveyed in Phase Three. Of these respondents, 11 
indicated that they worked part-time at the Hub. On average, 
Hub coordinators were employed 33 hours (SD = 13.4) per 
week on average. Four of the coordinators stated that they 
had been in the position for less than one year. Seven of the 
total respondents indicated they had been employed at the 
Hub for between one and three years. Only six stated that they 
had been in the position for more than four years. The majority 
(n = 12) of the Hub coordinators surveyed stated that they 
had university qualifications. Only one of the Hub coordinators 
indicated that a Year 8 education was the highest level of 
academic qualification attained. The highest level of education 
obtained by the remaining coordinators was their vocational 
qualification.
When surveyed about the types of professional development 
and training that would be helpful to Hub coordinators, 70% 
of the coordinators indicated counselling and mediation, 52% 
indicated promotion and public relations and 47% indicated 
networking as a required skill, with three respondents noting 
a need for training in networking. A lesser 29% indicated 
the need for leadership training, with only one of the six 
study Hubs nominating leadership training as an expressed 
professional development need. That leadership training 
was articulated but not to the extent of the other areas may 
require further exploration – perhaps with respect to possible 
gendered identities of senior Hub personnel as ‘coordinators’ 
rather than as ‘leaders’ or the possibility that Hub coordinators 
(in most of the study sites, at least) saw themselves as leaders 
already and not requiring specific leadership training. 
Bennett and Tayler’s (2006) OECD review of the professional 
development and in-service training of early childhood 
professionals showed that, in at least three of the countries 
reviewed, personnel allocated around 10% of their time to 
work that included professional development. Yet, there are 
relatively few working examples of professional development 
programs for personnel in integrated child and family centres 
and a corresponding lack of empirical evidence of their 
efficacy for sustained professional growth and development. 
Despite the relative paucity of work in this specific area, the 
last decade of the 20th century did see some interest in 
professional development in the area of leadership in the 
broader field of early childhood (cf. Hayden, 1996; Jorde 
Bloom, Sheerer & Britz, 1991; Kagan & Bowman, 1997; 
Rodd, 1996, 1998). And, more recently, there has been some 
evidence of growing interest in this area in the United States, 
with a special issue of the popular practitioner journal Young 
Children published in 2005 (cf. Olson & Hyson, 2005; Smith, 
2005; Washington, 2005). 
Thus, in light of mounting interest in the area of professional 
development in early childhood and given the critical role of 
Hub personnel in the current policy context as well as the 
evidence provided by the Hub coordinators in the Hub Study, 
there is clear potential for professional development programs 
customised to the important, specialist work undertaken in 
child and family Hubs.
Service providers
A total of 162 service providers (137 females) participated 
in the study. Fifty-nine of these service providers stated that 
they resided local to the Hub. 
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4.6.2 Data collection processes
Parents 
To maximise participation a researcher located in each 
community administrated surveys face-to-face as parents 
attended the services or dropped off or collected their 
children from the early childhood facility/school. Those 
parents who were unable or unwilling to complete the 
survey on the spot were supplied with a reply-paid 
envelope for return to the study team.
Children
The children were invited to engage in informal 
conversations with a trained practitioner-researcher in their 
regular early childhood setting. Using stratified random 
sampling, individual conversations, based around simple 
three-point pictorial scale survey instruments and a series 
of prompt questions, were conducted with each child to 
gain information on social capital, sense of community and 
wellbeing. Using stratified random sampling, a maximum 
of 40 children aged between four and 10 years were 
recruited from local services and schools. The interviews 
were held in the child’s class group or at the service centre. 
Written consent was obtained from the children’s parents/
caregivers and informed voluntary consent was obtained 
from each child prior to being interviewed.
Hub coordinators
The individuals involved in the planning and coordination 
of each Hub were surveyed. A local researcher distributed 
the questionnaire and each coordinator returned the form 
to the university research team. In addition, the study 
sites were encouraged to set up a virtual network for Hub 
personnel to meet and discuss among themselves issues 
including Hub establishment, challenges and successes.
Service providers
Individuals such as health workers, and early childhood 
professionals who offered services through the Hub were 
surveyed. Service provider responses were gathered with 
the assistance of a local administrator and returned to the 
QUT research team via reply-paid envelopes.
Data were collected at two points in each year of the study, 
firstly in February-March when survey responses were 
sought from all participants, and, in the case of children, 
through an interview conversation process. In November/
December, following the survey and interview data-analyses, 
focus group discussions were conducted to elaborate on 
issues arising from survey and interview evidence.
4.6.3 Ethics
Ethical clearance was obtained from the University Human 
Research Ethics Committee (UHREC) for the pilot studies 
(Pilot one and Pilot two) and was extended to include 
the additional sites and instruments through provision of 
local contextual details and supply of the measures to the 
UHREC. In addition, permission to conduct the research 
was provided by relevant gatekeepers.
4.6.4 Measures
Parents
In 2004 the Hub Community Survey collating existing 
instruments was distributed for base-line and progressive 
evidence. It asked participants about current service usage, 
priorities for Hub services, anticipated personal benefits 
associated with such services, family demographics, 
social capital, sense of community and general wellbeing. 
Respondents were also asked to rate their satisfaction  
with current Hub services and describe any outcomes  
to date (health, care, education) associated with use  
of the services.
The Social Capital component of the questionnaire was 
a 36-item four-point Likert scale instrument developed by 
Onyx and Bullen (1997). This measure comprised several 
dimensions of social capital including community participation; 
neighbourhood connections; family and friend connections; 
tolerance of diversity; feeling of trust and safety; and proactivity 
in a social context.
The Sense of Community component of the questionnaire 
was a frequently used 12-item measure developed by Perkins, 
Florin, Rich, Wandersman and Chavis (1990). Further, the 
Subjective Sense of Wellbeing test items were drawn from 
the four-item measure by Davidson and Cotter (1991). Finally, 
two items on self-reported health and locus of control were 
included in the questionnaire (Lynch et al., 2000).
Children
Information on a range of issues was gathered from children 
as they participated in audio-taped conversations with a 
researcher. These adult-child conversations provided a basis 
for considering what children themselves viewed as important 
in their everyday lives and for framing policies appropriate for 
children from the standpoint of children’s interests, rather than, 
simply from those of adults (cf. Mayall, 2000). Conversations 
were structured around the following surveys:
The Children’s Social Capital Survey, an eight-item survey, 
asked about involvement in clubs or groups, contact with 
neighbours, friends, or relatives, trust in people, pro-social 
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behaviours, and feelings of safety in their area (Tayler, Farrell 
& Tennent, 2001). Social capital was measured using an 
adaptation of Onyx and Bullen’s (1997, 2000) 31-item 
social capital instrument (1997, 2000). The new seven-item 
instrument comprised one item each (in italics), used as semi 
structured interview cues, reflecting the following dimensions: 
•	 Participation in community activities – Are you in any 
groups or clubs? 
•	 Neighbourhood connections – How often do you get to 
see your neighbours?
•	 Family and friend connections – How often do you get to 
see friends or relatives?
•	 Proactivity in a social context – If you didn’t agree with 
your friends would you tell them? 
•	 Feelings of trust – Would you say that you trust most 
people?
•	 Feelings of safety – How safe do you feel in your 
neighbourhood?
•	 Tolerance of diversity – Do you like being with people who 
are different from you, like from another country?
The Sense of Community Index (Perkins et al., 1990) was 
adapted for young children to explore their emerging sense 
of community, with Sense of Community measured using 
an adaptation of a 12-item, four dimension instrument 
developed by Chipuer and Pretty (1999). The new four-item 
instrument comprised one item, used as a semi-structured 
interview cue, for each of the following dimensions:
•	 Reinforcement of needs – Do you like living here?
•	 Sense of membership – Do many of your neighbours 
know you? 
•	 Feeling of influence – Do you care what neighbours think 
of you?
•	 Emotional connection – Would you like to live here for a 
long time?
 The Subjective Sense of Well Being measure (Lynch, 
Smith, Hillmeier, & Shaw 2001) was a pictorial scale 
modification of the four-item instrument. Wellbeing was 
measured by asking children to rate how happy and 
how healthy they are and the extent to which they worry. 
In cases where a child did not appear to understand a 
particular term, substitute terms were used, for instance, 
the term neighbourhood was occasionally replaced with 
area where you live. 
Hub coordinators
Hub applicants and coordinators were administered a 
survey comprising of the following measures:
The Hub Personnel Questionnaire (Tayler, Farrell & Tennent, 
2001b) that sought background information about those 
involved in the establishment of the Hub along with 
information on community needs and potential benefits 
relating to Hub service provision, aims, priorities, strategies 
and operational mechanisms associated with the Hub; and 
Checklist 9: Assessing Community Capacity to Address 
Community Issues (Hawe, King, Noort, Jordens, & Lloyd 
2000) that comprised 26 indicators depicting a community 
capable of building capacity.
Service providers
Those who provided services from the Hub were asked to 
complete:
The Service Provider Survey Questionnaire (Tayler, Farrell & 
Tennent, 2001c) asked about perceived gaps in health, care 
and education service provision in the locality, services that 
they provide/intend to provide from the Hub, usage of and 
benefits associated with these services, and alternative ideas 
for improving service provision. In addition, environmental scan 
data were collected on the range of services provided in the 
immediate community and immediate surrounding areas.
Stakeholder Focus Group Discussions. Once all data were 
collected, coded and analysed, focus group discussions with 
parent representatives, Hub personnel, and service providers 
were conducted in each site. This forum provided stakeholders 
with an opportunity to discuss the usage of the Hub including: 
ideas and priorities for Hub services expressed in community 
surveys and child interviews; strategies to respond; and 
strengthening linkages between service providers.
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5. Findings
5.1 Participant response to the Hubs
Of the 962 total respondents surveyed, 655 (68.1%) 
stated that they knew of the Hub in their local community. 
Responses indicated that awareness of the Hubs in four of 
the six communities had generally grown over the course of 
the study.
Approximately 46% (n = 443) of those parents who knew of 
their local Hub indicated that they were current Hub users. 
The level of Hub use varied greatly across the six Hub sites 
but there was a general increase over the three years.
The data revealed that attending Hub activities was 
negatively correlated with control over life (ρ = – .095). 
Those respondents who used Hub services were negatively 
but significantly correlated with control over life (ρ = – .084) 
and yearly income (ρ = – .068) but positively correlated with 
a child with a disability (ρ = .064) and people from a non-
English speaking background (ρ = .082).
Of the 964 parents surveyed, 917 (95.1%) indicated that 
they and members of their family were currently accessing 
a family doctor and 495 (51.3%) were currently accessing 
a dentist. Less then half of all respondents indicated that 
they were currently accessing a paediatrician (14.9%, 
n=144), a school nurse/dentist (42.7%, n=412), a specialist 
or therapist (16.9%, n=163) and a child or family counsellor 
(6.6%, n=64). 
The data indicate that access to dentist and medical 
services, for the participants, increased across the study. 
However, a decline was evident in access to school nurse/
dentist, maternal/child health services and counselling 
services over the same period. Additionally, access to these 
health care providers was an issue for 32.3% (n = 309) of 
those parents surveyed who indicated that they had  
to travel outside their immediate community to access 
these services. 
Table 5.1 Summary of Health Care Services used
Study Summary
 Maternal/
Child Health
Doctor Paediatrician Dentist School Nurse/
Dentist
Counsellor Specialist
 % (n) % (n) % (n) % (n) % (n) % (n) % (n)
Phase 1 18.7 (74) 94.4 (373) 16.2 (64) 50.9 (201) 47.1 (186) 9.4 (37) 17.2 (68)
Phase 2 17.6 (56) 95.3 (303) 11.3 (36) 51.9 (165) 44.7 (142) 4.4 (14) 13.2 (42)
Phase 3 16.3 (41) 96.0 (241) 17.5 (44) 51.4 (129) 33.5 (84) 5.2 (13) 21.1 (53)
Total 17.7 (171) 95.1 (917) 14.9 (144) 51.3 (495) 42.7 (412) 6.6 (64) 16.9 (163)
Table 5.2 summarises the care and educational services 
used by family members of respondents surveyed across 
the six Hub communities between 2004-2006. The data 
shows a general increase in use of care and educational 
facilities over the three phases of the study and across 
the six Hubs. Of the 964 parents surveyed, 24.3% (n = 
234) indicated that their dependents attend preschool and 
65.9% (n = 635) stated their children attended primary 
school. Only a small proportion (14.7%, n =142) of those 
parents surveyed had teenage children who attended high 
school. Few parents indicated that their children were cared 
for by family based day care services (16.3%, n = 157) or 
nannies (4.5%, n = 43). Of those parents with school-aged 
children, only 11.7 %( n = 113) indicated that their children 
attended vocational care and even fewer (10.0%, n=96) 
stated their children attended before and after school care. 
Additionally, of the parents whose children attended care 
and educational services, 7.5% (n = 72) indicated that they 
needed to travel some distance to access these services.
Table 5.2.  Study summary of education and care services 
used (See Appendix 4.1)
In order to gauge the success and impact of each of the Hubs, 
we asked parents to comment on the benefits of such services 
for themselves (in the second and third years). Those parents who 
indicated that they used Hub services or attended Hub activities 
reported numerous health, education and social benefits. Table 
5.3 summaries the main benefits of accessing Hub services or 
activities for parents themselves. Parents in all Hub sites indicated 
that they benefited from increased opportunities for socialisation 
(32.4%, n = 155) through Hub activities and referrals and the 
capacity to undertake work or study (19.5%, n=93) due to the 
availability of affordable child care. Parents in most Hubs also 
identified the benefit of improving parenting skills (22.8%, n = 109) 
or the opportunity to learn new things (28.5%, n = 136) acquired 
through Hub programmes. Additionally, a small proportion of 
those parents surveyed indicated that, through Hub activities, 
they were able to develop community networks (16.9%,  
n = 81) or to simply take time out from their children to attend 
appointments (11.5%, n = 55).
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Table 5.3 Study summary of benefits to parents
Study Summary
 Socialisation Ability to work/
study
Education/learn 
new things
Time out 
to attend 
appointments
Improve 
parenting skills
Community 
Networks
 % (n) % (n) % (n) % (n) % (n) % (n)
Phase 2 34.0  (89) 18.3 (48) 26.0 (68) 11.5 (30) 23.7 (62) 17.9 (47)
Phase 3 30.6 (66) 20.8 (45) 31.5 (68) 11.6 (25) 21.8 (47) 15.7 (34)
Total 32.4  (155) 19.5 (93) 28.5 (136) 11.5 (55) 22.8 (109) 16.9 (81)
To further gauge the success and impact of each of the 
Hubs, parents were also asked to indicate how Hub 
services had benefited their children. Table 5.4 summarises 
parents’ perceived benefits of accessing Hub services or 
activities for their children. As can be seen, approximately 
half of all parents surveyed indicated that their children 
benefited from increased opportunities for improving 
socialisation skills (50.5%, n = 243) and to experience fun 
and enjoyment (52.2, n = 251) through Hub programs 
and activities. Some of the parents also indicated that 
the Hub services or activities offered their children a 
learning opportunity (44.3, n = 213) in a safe and caring 
environment (47.8, n = 207). Additionally, Hub services and 
the activities offered children the opportunity to learn to be 
independent from their parents (39.7, n = 191) and to gain 
self-confidence (43.0%, n = 207).
Parents from each Hub were asked whether they had used 
any of the Hub services. Each Hub site offered various 
services, activities and programmes, although no data 
were collected on Hub services and activities offered by 
the Maryborough community. Each Hub for which data 
were available offered one or more services or activities 
for children, such as childcare, playgroup and holiday 
programmes with two hubs regularly organising family 
and community activities. Most hubs offered a variety of 
programs and activities to improve parenting skills, such 
as Positive Parenting, Keeping Children Safe and Getting 
Kids to Eat. Most hubs also facilitated support groups 
Table 5.4  Study summary of benefits to children from the perspective of parents
Study Summary
 Socialisation Fun/enjoyment Education Safe/caring 
environment
Confidence Independence
 % (n) % (n) % (n) % (n) % (n) % (n)
Phase 2 48.5 (128) 52.3  (138) 42.0 (111) 48.1 (127) 43.2 (114) 39.0 (103)
Phase 3 53.0 (115) 52.1 (113) 47.0 (102) 47.5 (103) 42.9 (93) 40.6 (88)
Total 50.5 (243) 52.2 (251) 44.3 (213) 47.8 (230) 43.0 (207) 39.7 (191)
for parents and grandparents, through programs such 
as ADHD Parents, Parenting for Dads, Grandparents 
Support Group, Breastfeeding, Pram Walkers and Time 
out for Mums. Other supports and specific activities were 
provided in response to perceived or expressed community 
need and/or according to the skills and abilities of the Hub 
coordinator. Some Hubs provided professional and life 
skills programs, such as computer training, work readiness, 
first aid, budgeting, as well as recreational activities such 
as fitness and craft. Several Hubs facilitated community 
access to counselling services such as guidance officers, 
family workers and social workers. 
Before moving to the specific study findings in relation to 
the six individual Hubs, we now consider the summary 
transcript data from the child conversations. 
5.2 Child transcript data
As noted earlier, a distinctive feature of the Hubs study 
was its conceptual and methodological orientation towards 
listening to children about issues that affect them and 
doing so in ways that are respectful of them as competent 
informants of their own lives and as persons to whom human 
rights are accorded (Farrell, 2005; Danby & Farrell, 2005). 
Given this approach, the Hubs study generated qualitative 
data in the form of audio-recorded conversations with 
children in the everyday contexts of the Hub. These 
conversations were transcribed verbatim and ethnographic 
analysis of the data was used to identify emerging themes 
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categories of description that the children themselves used 
to ‘make sense of people and events’ (Silverman, 1998,  
p. 88) in their everyday lives. Pseudonyms were used 
in place of children’s real names. Analysis revealed that 
children have their own views of their experience in 
their community; views which, at times, differ markedly 
from those of the adults who exercise responsibility for 
these same children. Thus, such a finding lends weight 
to the notion that children inhabit a world that may be 
‘phenomenologically distinct’ (Boyden, 1997, p.224) from 
that of the adults in their world. Moreover, it affirms the 
conceptual decision that we took to speak with children 
and not exclusively to adults about the children’s own 
experiences in the Hubs. 
In summary, key analytical points which were drawn, in 
part, from areas within childhood studies were identified in 
the data (cf. Christensen & James, 2000; Corsaro, 1997; 
Danby, 2002; Danby & Farrell, 2004; James & Prout, 1990; 
Mackay, 1991; Waksler, 1991). The key points were that:
•	 Children were seen to be accomplished informants of 
their own experience as they conversed freely with the 
practitioner-researcher and discussed their everyday 
experience in the Hub and/or Hub community. 
•	 Children saw their experience in the Hub in relation 
to their peer interactions and play experiences. Here 
children demonstrated that they were competent social 
actors rather than passive subjects. 
•	 Children who reported negative experiences saw these 
as related to their interactions with other children, and 
sometimes described these adverse experiences as 
bullying behaviour. It should be noted, however, that 
the research conversations were not oriented towards 
intervention or therapy; nor did they seek to probe more 
deeply into negative experiences such as bullying that 
the children may have recounted. Children’s references 
to the adverse activities of other children concurs with 
those of children in our pilot study where (school) children 
cited, in some instances, other children bullying, teasing, 
annoying them and getting hurt – as negative aspects of 
their experience (Farrell, Tayler, Tennent & Gahan, 2002).
The following prompt questions that were used in the 
conversations provided a broad framework for the 
conversations that ensued: 
•	 What is there for children your age to do around here?
•	 What kind of clubs or groups are you in or would like here?
•	 What do you like about living here?
•	 What don’t you like about living here?
•	 What would make this a better place for kids like you?
The next section discusses the broad categories of 
responses generated by the children in relation to the 
prompt questions. 
First, in relation to the question, ‘What is there for children 
your age to do around here?’ children’s responses, across 
the six Hubs, confirmed the importance of play. Typically, 
children used the nomenclature of play with a discernable 
difference in the focus of play between the children under 
five and those over five years of age. At the time of the 
study, this age demarcation broadly corresponded with 
(a) before-school and (b) school settings. For the younger 
children, there was a clear focus on imaginative play and 
play associated with their favourite pieces of equipment 
or toys, while the older children focussed on active play 
and games in which they engaged in the school/centre 
playground or local parks. A thread going through the child 
conversations was the importance of outdoor activities 
over indoor activities. While some children did, in fact, cite 
indoor activities as part of their experience, there was an 
overwhelming focus on outdoor-oriented pursuits.
Of note, was little focus on electronic games and online 
activities. Interestingly, there were only two references (right 
across the Hubs) to television and video-watching. One 
was from a Year one boy at Children’s Central Lowood who 
indicated that he liked to play X-Box. The other was from 
Jill at Kingston:
My next door neighbour and myself go over to their 
house to watch Shrek 2 and we make popcorn and 
we eat it and I’ve met their dog, Ruskie and Sally 
and her Mum. Sally’s Mum is a tuckshop lady (Jill, 
Year 3, Kingston). 
Apart from these particular cases, it may be that these 
children, in the context of the conversations, oriented 
themselves to the institutional setting of the Hub 
service where television and electronic games were not 
institutionally-sanctioned rather than orienting themselves  
to their home and peer settings which may have featured 
such activities. 
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To return to the younger children’s accounts of their 
imaginative play, Dylan’s comment exemplifies active 
engagement in imaginative play:
I just play firemans (sic) because you need firemans 
and I’ve got a hose for firemans (Dylan, playgroup, 
Children Central, Lowood)
The younger children, across different Hubs, also focussed 
on their favourite pieces of play equipment such as monkey 
bars and swings, as well as climbing trees. Of climbing 
trees, the children aged three to four years in a group 
conversation at Kingston demonstrated their enjoyment of 
climbing:
I like climbing trees (Symon)
Me too (Robbie)
I climb little ones (Tallia)
I climb the biggest ones (Symon)
Me too (Robbie)
Me too (Tom)
I like the tall ones. I climb them (Symon)
I climb right to the top (Tallia)
This excerpt shows the active involvement of the children 
in constructing a peer culture through their co-constructed 
accounts of tree climbing, substantiated by claims of their 
own tree climbing prowess and by bids to outdo each other 
in this activity. 
Physical activity was also noted as important to a range 
of younger children at Children’s Central Loowood. For 
example, We can go on the climbing frame and go on 
the swing with your legs and you can put your legs back 
and forwards; Swing on the swing; Go on the ladder; Run 
around in the playground. A similar response came from a 
range of younger children at Isis:
You can go on the swing; You can do backflips; You 
can ride on your scooters.
With respect to active play, and across all of the Hubs, the 
older children cited bike riding as important to them:
When it’s autumn, oh spring, we can ride our bikes 
on the path because when it’s autumn we can’t 
because it’s very cold (Shelley, Year 2, Children’s 
Central)
We have a big mountain and we can ride down it 
(Sam, Year 1, Mt Molloy/Julatten)
We have a little bike and I’m always the one that’s 
riding that one (Jo, Year 1, Mt Molloy/Julatten)
You can ride around in circles because I live on a 
roundabout (Sol, Year 3, Kingston)
In certain Hub communities, such as Julatten, horse riding 
was identified by children as important activity and typified 
by Loni:
 You can ride. It’s really flat so you can ride on 
horses (Loni, Preschool, Julatten)
Other positive features of communities identified by the 
children included:
Going for drives in the town when all the lights are 
on the trees and the waterfall turns different colours 
(Jad, Year 3, Maryborough)
We get to go down our friend’s place. These 
Japanese men that live up the road there and we 
have Indonesian people that live nearby (Sam, 
Year 3, Kingston)
In addition, school-aged children identified organised 
games in which participants were required to know and 
adhere to certain game rules. For example:
Poison. It’s like a game that if you get touched by 
one of the poison balls that you’ve to change over 
with the person that has been chuck (sic) the poison 
ball (Rel, Year 1, Maryborough)
Second, in response to the question ‘What kind of clubs 
or groups would you like to have?’, the children, from the 
youngest to the oldest, across the Hubs that generated 
transcript data, cited sporting clubs such as those offering 
swimming, gymnastics, soccer, hockey, cricket, tennis, and 
biking riding. The older children, however, articulated the 
social dimensions of clubs that were attractive to them.  
For example, 
Clubs that you can play around in, like a club you 
walk around in a group and then go to things and 
tell people (Senna, Year 3, Julatten).
Third, in relation to the question ‘What do you like 
about living here?’, there was reference to the physical 
characteristics of the place. For example, the younger 
children at Children’s Central Lowood mentioned features 
of the natural world such as flowers, kangaroos, dogs and 
guinea pigs; while Year one children in Maryborough and 
Kingston identified their own home as a positive aspect of 
living where they do:
The Queensland Hubs Study  Child Care and Family Services in Rural and Regional Communities
 Findings 
25
I like living at our house, because me, my brother 
has a bunk bed and I get to sit at the top in his 
rooms and I get lots of fan air. I like living at our 
house because we live in front of, we live behind 
I mean, we live behind a horse paddock and we 
get to go across the horse paddock into it and we 
get to ask if can ride the horses. I like our house 
because some people come to our house because 
we are a safety house. If someone’s taking you, can 
you quickly come here to someone’s safety house 
and you know on the door, if they have a door bell 
you press then button and then they might come 
down to the door and then they’ll say ‘Open it’ and 
then you say ‘someone’s been trying to take me’ 
(Cal, Year 1, Maryborough)
I like it because I know everyone in the street 
(Loanne, Year 2, Kingston)
Safety was identified earlier by Cal (in Maryborough) and 
by Tim (in Julatten) as a positive feature of living in this 
community, in Tim’s case with reference to safety from 
potentially harmful ants. 
You can be safe. Like don’t go in the trees because 
there might be bull ants there and they might bit 
you. I do feel safe here (Tim, Preschool, Julatten)
Older children noted visiting relatives, friends and 
neighbours as a positive aspect of their community:
I (sic) visiting my Nan and we always go to the park 
every second weekend because I don’t see her very 
often. I really like playing on the swings and climbing 
up the logs and trees. It’s really nice with my Mum. 
I like going over and seeing my Nan because she 
gives me all warm fuzzies. And when I sleep over e 
go shopping and the park. I love going to the park 
because we do like, we walk around and I meet new 
people at the park and then I see them again. I play 
with my dog. When I go home I play with my dog, 
Angie. She’s a German shepherd and I love dogs 
because they give you warm fuzzies all the time 
(Shelley, Year 3, Kingston)
I like going over to my neighbours and telling them 
if I can go to the picnic with them in the park (Ole, 
Year 3, Kingston)
It’s good about living in this area because we get 
friends and when you’re upset, your friends, they 
feel sorry for you, sometimes (Nik, Year 3, Kingston)
There’s a lot of stuff to do and lovely children and 
lovely friends (Kat, Year, 2 Julatten)
Other children identified the size of the community and/
or the accessibility of school and other facilities as positive 
features of where they live:
The whole place is not that crowded like Cairns 
(Tom, Year 3, Julatten)
We don’t have to wait very long for the traffic, like 
traffic lights. You don’t have to wait a long while (Sal, 
Year 2, Children’s Central Lowood)
It’s a small town and it’s not too trafficky like big 
cities (Issie, Year 3, Isis)
Not city exhaust pipes (Sel, Year 3, Julatten)
It’s a small place so you don’t have to drive much, 
you should walk because you don’t use that much 
fuel in your car and we go to eh pug y walking 
anyway (Mil, Year 1, Mt Molloy/Julatten)
In some places there are hardly any trees and hardly 
any green grass, so we’re pretty lucky here (Tam, 
Year 2, Julatten).
It’s a small town and it is not very noisy (Rob, 
Year 2, Julatten)
Because I only live down the road from school and I 
can walk (Brad, Year 3, Julatten)
I like it because it’s close to school and I don’t have 
to drive very far (Lane, Year 3, Maryborough)
There’s trees around so I can climb them and run 
away from teachers (Jade, Year 2, Isis)
In addition, there were characteristics identified as special 
by individual children that may have been particular to their 
own community:
Because the police station each year has a police 
party and it’s a big, big party and a fake Santa 
comes and you always get presents (Jake, Year 3, 
Maryborough)
Fourth, when asked ‘What don’t you like about living in this 
place?’, the younger children at Children’s Central Lowood 
identified living creatures such as snakes and toads as a 
negative aspect of living where they do. Comments from a 
range of children included: I don’t like snakes; I don’t like 
snakes biting me; poison snakes, poison toads.
Similar comments were made by preschool children at 
Julatten in relation to their dislike of green ants:
Like getting bitten by green ants (Chas, Preschool, 
Julatten)
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I once got bitten by a green ant in our big tree and I 
didn’t even cry (El, Preschool, Julatten)
One time when we went to the club and actually 
there was lots of green ants and I got bitten by one 
on my hand (Mel, Preschool, Julatten)
So too, children from Isis made similar comments about the 
natural world including: There’s lizards that could kill you; 
there’s dingoes; and kangaroo can kill you.
Of concern, were comments made by children about  
the bullying behaviour (both physical and verbal) of  
other children:
I don’t like people calling you names (Len, Year 1, 
Lowood)
I don’t like it when you’re walking down the street 
minding your own business and some bullies come 
and ask you for money (Pam, Year 2, Lowood)
We don’t like bullies. There are some at school right 
now (Bindi, Year 2, Mt Molloy/Julatten)
I don’t like the bully coming to my house. He’s big 
and he comes to my house and he punches me up 
(Ben, Year 2, Kingston)
We could make posters saying ‘no bullying and 
don’t do bad things (Zan, Year 3, Kingston)
My mum taught me this. It’s a rhyme that goes, 
‘Sticks and stones may break my bones but names 
will never hurt me’. My mum taught me that but it 
never worked and I’m sad to hear that because I 
don’t like it when people bully other people (Adre, 
Year 3, Kingston)
At my house, all the kids on my street, they don’t 
really like me and my little cousins. They come and 
punch me, and they rip the clips out of my hair 
(Sharn, Kingston, Year 3)
Fifth, children were asked ‘What would make this a better 
place to live for kids like you?’. Of note were the comments 
of a number of children that demonstrated their awareness 
of the environment and its aesthetics. For example:
It would be a better place if no one killed nature 
(Jen, year 2, Julatten)
More trees, more playgrounds (Julatten)
Heaps of parks (Mal, Year 2, Vincent) 
People taking care of nature (Shan, Year 2, 
Children’s Central)
People would mind their own business and not 
throw their rubbish on our garden. And when they’re 
walking down the street, people don’t just throw it 
(Pen, Year 2, Children’s Central)
The environment needs to be a bit more cleaner, 
because there’s lots of rubbish around the train 
tracks and there’s rubbish floating around. (Jim, 
Year 3, Children’s Central Lowood)
I think it would be a better place with more nature 
(Jade, Year 2, Julatten)
More bins to put your rubbish in so people don’t 
chuck it around because there’s no bins (Year 3 boy, 
Kingston)
Across the Hubs, were children’s playful aspirational 
musings about their lives and communities. For example:
If I had a million dollars I would like to go on a plane 
and have ten thousand friends in Tasmania for my 
birthday party and buy a lot of takeaway foods. 
And what I’d actually love is a millionaire place with 
elevators and spas (Year 2 girl, Maryborough)
And I want there to be Candyworld where it’s just 
like this big house and all it sells is candy, and 
makes pictures out of candy. So like you send in a 
picture, made out of candy, just take a photo of it 
and send it in and the winner, you get a lot of candy 
(Mal, Year 3, Maryborough)
They should have a club where there’s grubby 
people and clean people. Because like, there’s 
a lot of people who wear like, you know, people 
who wear eyeliner and stuff and they look real dark 
and their hair is like dark black and they’ve got red 
streaks. They’s half grubby. Because there’s this boy 
and three girls and the boys wears eyeliner. A club 
gives them something to do, something they want 
to do (Madelaine, Year 3, Maryborough)
My brother. I wish he’d go to live on the moon. 
Except he’s a bit young (Cate, Year 3, Maryborough)
In sum, these excerpts drawn from the transcripts of 
the children’s conversations demonstrate the children’s 
capacities to account for both their experiences in the Hub 
and in the broader community; and for their hopes and 
aspirations for their lives and the lives of those around them.
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5.3 Hub Case Studies
5.3.1 Children Central
Parent Descriptive Data
The total sample comprised of 167 parents recruited to 
the study from the local community. Of these parents, 68 
were recruited to Phase One of this study (63 were female, 
M age = 34.88 years, SD = 5.99, age range 22–57 years); 
56 were recruited to Phase Two (54 were female, M age = 
35.17 years, SD = 6.16, age range 22–50 years) and 43  
(41 were female, M age = 34.93 years, SD = 7.34, age 
range 23–59 years) were recruited to Phase Three. This 
sample comprised relatively older parents on average, with 
a wide age range and mostly female participants.
Of the 167 participants, 62.28% (n = 104) indicated that 
they knew of their local community Hub. Seventy (41.92%) 
reported having recently attended an activity at the Hub 
centre and 46.13% (n = 77) stated that they were current 
users of Hub services at the time of the survey. Hub 
usage is broken down year by year in Table 5.5: a spike in 
usage is seen in the second year with an overall upward 
trend over the full term of the study. Of the users of Hub 
services, only 3 (3.9%) Aboriginal or Torres Strait Islanders, 
3 (3.9%) parents of non-English speaking backgrounds, 
5 (6.5%) adults with a disability, no temporary residents 
and 2 (2.6%) children with a disability indicated that they 
or their dependents used the local community Hub’s 
facilities. These data suggests that the local Hub remained 
somewhat unheard of to local residents and that, despite 
being aware of the Hub’s existence, a large proportion do 
not access the services or activities.
Table 5.5 Awareness and use of Hub
Children Central
 Know  
of Hub
Used  
services
Attend 
activities
 % (n) % (n) % (n)
Phase 1 51.5 (35) 41.2 (28) 32.4 (22)
Phase 2 67.9 (38) 51.8 (29) 53.6 (30)
Phase 3 72.1 (31) 46.5 (20) 41.9 (18)
Wage or salary earners (77.9%, n = 60) were more likely 
than government benefits recipients (14.3%, n = 11) to  
use Hub services. Those parents who are employed 
outside the home (61%, n = 47) and low-income earners 
(<$40,000 p.a., n = 23, 29.9%) were less likely to access 
Hub services than higher income earners (>$61,000 p.a.,  
n = 24, 31.2%). 
Parents indicated wages as the primary source of income 
(n = 122, 73.1%), followed by government benefits (n = 
28, 16.8%). Few (4.2%, n = 7) of the parents surveyed 
indicated that they received a combination of wages and 
government benefits. Most of those surveyed indicated 
that that they were either ‘doing ok’ (26.3%, n = 44) or 
‘just getting by’ (12.6%, n = 21) financially. Only 3 (1.8%) 
indicated they were ‘finding it quite difficult’ financially. Two 
of these parents were unemployed, with an income from 
government benefits and living alone with their children. All 
three parents were residing in private rental accommodation 
and their yearly income was less than $20k. 
There appears to be a mix of educational qualifications 
amongst those parents surveyed. A large proportion of 
fathers surveyed indicated that they had not attained 
their senior certificate (n = 49, 29.3%), in comparison to 
those who had completed year 12 (n = 14, 8.4%). These 
fathers were either male respondents or the partners 
of female respondents. Thirty fathers (18%) indicated 
that they had either an undergraduate or post-graduate 
university degree and 46 (27.5%) confirmed that they had 
a TAFE qualification. Of the female participants surveyed, 
approximately half indicated that they had post-secondary 
qualifications. These were either female participants or the 
partners of male participants. Secondary qualifications 
included 28.7% (n = 48) TAFE and 21.6% (n = 36) university 
degrees. In addition, 38 (22.8%) mothers indicated they 
had not attained their senior certificate as distinct from  
41 (24.6%) who stated they had. 
The majority of participants surveyed indicated that they 
had either two (48.5%, n = 81) or three (22.8%, n = 38) 
dependent children. A lesser proportion of parents reported 
having one child (13.8%, n = 23) or four (12%, n = 20) 
children. Only two (1.2%) parents indicated that they had 
five children or that they had non-custodial children. 
The majority of participants surveyed resided in private 
dwellings (94.6%, n = 158), while 1.2% (n = 2) indicated 
that they resided in public housing. A minority of these 
parents (20.4%, n = 34) indicated that they rented their 
dwelling. These data suggest that the majority of parents 
surveyed owned their residential properties and may be  
due to the affordability of rural houses. In addition, 74.9%  
(n = 125) of the sample resided with their partner and 
children, while the remaining parents either 11.4% (n = 19) 
lived with their children alone or 12% (n = 20) lived with 
extended family. On average, parents had resided in their 
community for 9.32 years (SD = 9.42, range 0–42 years). 
Tables 5.6 and 5.7 summarise the health, education and care 
services used by participants. There is a general reduction in 
the use of dentist, school nurse and counsellor services and 
an increase in maternal and child health services. 
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Table 5.6 Health care services used within community
Children Central
 Maternal/
Child Health
Doctor Paediatrician Dentist School Nurse/
Dentist
Counsellor Specialist
 % (n) % (n) % (n) % (n) % (n) % (n) % (n)
Phase 1 11.8 (8) 97.1 (66) 19.1 (13) 64.7 (44) 42.6 (29) 8.8 (6) 22.1 (15)
Phase 2 16.1 (9) 98.2 (55) 8.9 (5) 66.1 (37) 33.9 (19) 1.8 (1) 16.1 (9)
Phase 3 23.3 (10) 100 (43) 18.6 (8) 58.1 (25) 23.3 (10) 2.3 (1) 20.9 (9)
Total 16.2 (27) 98.2 (164) 15.6 (26) 63.5 (106) 34.7 (58) 4.8 (8) 19.8 (33)
Table 5.7  Care and education services used within 
community (See Appendix 4.1)
Child descriptive data
A total of 321 children (M age = 5.92 years, SD = 1.37, 
age range four–eight years, 161 female, 160 male) were 
recruited from Children Central. Forty-three children (M age 
= 4.00 years, SD = 0, 22 female, 21 male) were recruited 
from childcare and family daycare centres and 65 children 
(M age = 4.66 years, SD = 0.51, age range four–six years, 
32 females, 33 males) were recruited from preschools. 
Sixty-eight children were recruited from Grade one (M age 
= 5.68 years, SD = 0.61, age range four–eight years, 29 
females, 39 males), 74 from Grade 2 (M age = 6.64 years, 
SD = 0.49, age range six–seven years, 39 females, 35 males) 
and 71 from Grade 3 (M age = 7.70 years, SD = 0.46, age 
range seven–eight years, 39 females, 32 males).
Benefits of Hub services
Table 5.8 Community summary of benefits to parents
Children Central
 Socialisation Ability to work/
study
Education/learn 
new things
Time out 
to attend 
appointments
Improve 
parenting skills
Community 
Networks
 % (n) % (n) % (n) % (n) % (n) % (n)
Phase 2 37.5 (21) 1.8  (1) 32.1 (18) 1.8 (1) 32.1 (18) 23.2 (13)
Phase 3 39.5 (15) 0.0  (0) 39.5 (15) 0.0 (0) 36.8 (14) 23.7  (9)
Table 5.9 Community summary of benefits to children from parents’ perspectives 
Children Central
 Socialisation Fun/enjoyment Education Safe/caring 
environment
Confidence Independence
 % (n) % (n) % (n) % (n) % (n) % (n)
Phase 2 58 (29) 62.0 (31) 50.0 (25) 50.0 (25) 46.0 (23) 40.0 (20)
Phase 3 50.0 (19) 52.6 (20) 44.7 (17) 42.1 (16) 39.5 (15) 23.7 (9)
Services
The main services accessed at the Children Central Hub were 
the Reading Together bag for their children (n = 55, 33.1%) 
and a copy of the Community Directory (n = 35, 21.1%).
Table 5.10 Hub services used
Children Central
Hub Service % (n)
Obtained a Reading Together bag for child 33.1 55
Obtained a copy of the Community Directory 21.1 35
Obtained information about services 19.9 33
Borrowed from the Resource Library 10.8 18
Requested a referral to a service 4.2 7
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Activities
The majority of the activities offered by the Children Central 
Hub were utilised by those parents surveyed and their 
children. Holiday activities (n = 38), children’s shows  
(n = 29) and the under 6’s disco were reported as the most 
popular for the children whose parents were surveyed.  
The families of Lowood enjoyed the Family Fun day (n = 36) 
and Reading Together events organised and offered by  
the centre. 
Table 5.11 Hub activities attended
Children Central
Hub Activity % (n)
Parent information sessions 13.9 23
Reading Together events 18.1 30
Child protection family fun day 21.7 36
Holiday activities 22.9 38
Rhyme time 11.4 19
Children’s shows 17.5 29
Under 6’s disco 16.3 27
Parent Wellbeing
The health, happiness and worry items were aggregated 
to form an overall scale of wellbeing. A Kruskal Wallis test 
confirmed that overall wellbeing was non-significant over 
the three phases of the study, χ2 (n = 166,df = 2) = .795, p = .672. 
Parent’s responses on the individual wellbeing dimensions 
were then analysed. There was no significant change 
across the three phases of the study in the extent to which 
these parents reported that they worried about things, 
χ2 (n = 166,df = 2) = .081, p = 0.960; in their feelings of 
happiness, , χ2 (n = 166,df = 2) = .360, p = 0.835; or in their 
perceptions of their health, χ2 (n = 166,df = 2) = 2.658, p = .265. 
Child Wellbeing
An aggregate wellbeing scale was generated from the 
wellbeing inventory. A Kruskal Wallis test revealed that 
overall wellbeing was significant over the three phases of 
the study, χ2 (n = 319, df = 2) = 25.68, p = .000. A Mann-Whitney 
U test determined there was a significant decrease in 
aggregate wellbeing between Phases One and Three  
(U = 4743, p = .019). There was also a significant decline 
between Phases One and Two (U = 3396, p = .000) and 
a significant increase between Phases Two and Three  
(U = 4377.5, p = .003).
Parent Social Capital
The responses to the social capital instrument were 
aggregated to form six dimensions of social capital and 
a general social capital measure. A Kruskal Wallis test 
revealed that there was no significant overall difference in 
the general social capital measure over the three phases of 
the study, χ2 (n =116, df = 2) = 2.011, p = .366. There was also 
no significant difference in parent’s sense of neighbourhood 
connection, χ2 (n =166, df = 2) = .08, p = .961; in parent’s social 
interactions with family and friends, χ2 (n =163, df = 2) = .818, 
p = .664; proactivity, χ2 (n =161, df = 2) = .331, p = .848; 
feelings of trust towards people in general and safe in 
their community, χ2 (n =161, df = 2) = 3.945, p = .139; parents’ 
tolerance of cultural diversity, χ2 (n =163, df = 2) = 1.699, p = 
.428; and value of life, χ2 (n =163, df = 2) = .916, p = .633.
Child Social Capital
Responses to the social capital instrument were aggregated 
to form a general social capital measure. A Kruskal Wallis 
test revealed that there was a significant overall difference in 
the general social capital measure over the three phases of 
the study, χ2(n =319, df =2) = 14.00, p = .001. A Mann-Whitney U 
test identified a significant decline in social capital between 
Phases One and Three (U = 4105, p = .000). There was 
a significant decline between Phases One and Two (U = 
4463.5, p = .012) and no significant difference between 
Phases Two and Three (U = 5095.5, p = .198).
Parent Sense of Community
The data were analysed to test for differences in general 
sense of community and the four dimensions of the sense 
of community measure. A Kruskal Wallis test revealed no 
significant difference in general sense of community, χ2 
(n =146, df = 2) = 2.586, p = .275. Further analyses 
revealed no significant difference in whether parent’s 
felt they cared what their neighbours thought of them 
(perceptions of influence), χ2 (n =156, df = 2) = 2.552, 
p = .279; whether they are liked by their neighbours 
(reinforcement of needs), χ2 (n =150, df = 2) = 4.677, p = 
.096; whether they were known to others within the wider 
community (feelings of membership), χ2 (n =164, df = 2) = 
.299, p = .861; and feeling emotionally connected with their 
neighbours (emotional connection), χ2 (n =159, df = 2) = 
1.161, p = .56.
 Findings 
Final Report  November 200830
Child Sense of Community
General sense of community items were aggregated and 
a Kruskal Wallis test revealed a significant difference in 
general sense of community over the three phases of the 
study, χ2(n =315, df = 2) = 8.04, p = .018. A Mann-Whitney U 
test identified a significant increase in general sense of 
community between Phase One and Three (U = 4304, 
p = .004). There was no significant difference between 
Phase One and Two (U = 4795, p = .121) and Phase Two 
and Three (U = 5030, p = .267) 
Parent-child comparisons on Wellbeing, Social Capital and Sense 
of Community
Mean wellbeing, social capital and sense of community 
were analysed using three two-way ANOVAs. The two 
independent variables were age group and phase of study. 
The main effect of age group had two levels: children and 
adults. The main effect of phase of study had three levels: 
Phase One, Phase Two and Phase Three.
•	 Wellbeing: There was a breach of homogeneity of 
variance that was managed by adjusting the alpha level 
to 0.01. There was a significant interaction between age 
group and phase of study, F(2, 481) = 3.55, p = 0.03. The 
simple main effect of age group was significant at Phase 
One (F(1, 481) = 87.81, p <.001), Phase Two (F(1, 481) = 209.9, 
p <.001) and Phase Three (F(1, 481) = 109.5, p <.001). 
•	 Social capital: There was a significant breach of 
homogeneity of variance that was managed by adjusting 
the alpha level to 0.01. There was no significant 
interaction between age group and phase of study, F(2, 481) 
= 0.140, p = 0.165. There was a significant main effect of 
phase of study (F(2, 481) = 0.47, p = 0.36) and main effect 
of age group (F(2, 481) = 24.44, p < 0.01).
•	 Sense of community: There was a breach of 
homogeneity of variance managed by adjusting the alpha 
level to 0.01. There was no significant interaction effect 
between age group and phase of study, F(2, 480) = 2.50, p 
= 0.08. There was a significant main effect of age group, 
F(1, 480) = 170.97, p < 0.01. There was no significant main 
effect of phase of study, F(2, 480) = 2.35, p = 0.10.
5.3.2 Isis
Parent Descriptive Data
A total of 111 parents were recruited to this study from 
the Isis community. Of these surveyed, 50 parents were 
recruited to Phase One of the study (46 were female 
participants, M age = 36.3 years, SD = 9.08, age range  
18–63 years); 28 were recruited to Phase Two (28 were 
female participants, M age = 36.68 years, SD = 5.24, age 
range 27–46 years); and 33 were recruited to Phase Three 
(31 were female participants, M age = 36.94 years, SD 
= 6.53, age range 22–53 years). The majority of parents 
surveyed where females in their mid-thirties. 
Eighty-one (73%) parents (79 females and Three males) 
indicated that they were aware of their local community 
Hub. Seventy four (66.7%) participants reported having 
recently attended activities at the Hub centre and 73.9% (n 
= 82) stated that they were current users of Hub services 
at the time of the survey. Hub usage is broken down 
year by year in Table 5.12: in the first year, more of the 
respondents indicated they had used Hub services (n = 
32) than indicated they knew the Hub existed (n = 28). One 
possible explanation for this unusual result lies with the use 
of the term ‘Hub’. A number of respondents indicated that 
they were not aware of the term Hub when completing the 
surveys. Of the users of Hub services, six (7.3%) Aboriginal 
or Torres Strait Islanders, eight (9.8%) parents of non-
English speaking backgrounds, six (7.3%) adults with a 
disability, no temporary residents and 12 (14.6%) children 
with a disability indicated that they or their dependents 
used the local community Hub’s facilities. These data 
suggest that the majority of parents surveyed know the Isis 
community Hub exists and use facilities or attend activities. 
Table 5.12 Awareness and Usage of Hub
Isis
 Know of 
Hub
Used 
services
Attend 
activities
 % (n) % (n) % (n)
Phase 1 56 (28) 64 (32) 56 (28)
Phase 2 89.3 (25) 78.6 (22) 78.6 (22)
Phase 3 87.5 (28) 87.5 (28) 75 (24)
Hub services are more likely to be accessed by wage or 
salary earners (59.8%, n = 49) than by pensioners (22%,  
n = 18). Those parents employed outside the home 
(52.4%, n = 47) were only slightly more likely then those 
engaged in home duties to access Hub services. There 
were no distinguishable characteristics of Hub users 
based on annual income. Those parents more likely to use 
Hub services were low to mid-income earners ($21,000–
$40,000 p.a., n = 33, 40.2% and $41,000–$60,000 p.a., n 
= 21, 25.6%). 
Wages were the primary source of income (n = 60, 54.1%) 
of this Isis sample, followed by government benefits (n = 
33, 29.7%) and combined income and benefits (n = 10, 
9%). The majority of parents surveyed indicated that they 
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were either ‘doing ok’ (17.1%, n = 19) or ‘just getting by’ 
(24.3%, n = 27) financially. Only 4 (3.6%) indicated they 
were ‘finding it quite difficult’: Three of these parents were 
unemployed, supported by government benefits only, were 
either living with children alone or with extended family 
and the other parent had three children and was financially 
supported by her working partner. 
A large percentage of fathers surveyed had not received 
their senior certificate (n = 42, 37.8%). However, a similarly 
high number had obtained a TAFE qualification (n = 36, 
32.4%). Only a small percentage indicated they had 
obtained a university degree (n = 9, 8.1%) or senior high 
school certificate (n = 9, 8.1%). These fathers were either 
male participants or the partners of female participants. 
Similarly, a large percentage of those females surveyed had 
either not received their senior certificate (n = 44, 39.6%) or 
had attained a TAFE qualification (n = 40, 36.0%). A small 
percentage of female participants had either only obtained 
their senior certificate (n = 13, 11.7%) or had completed a 
university degree (n = 10, 9%). These mothers were either 
female participants or the partners of male participants. 
Table 5.14.  Care and education services used within 
community (See Appendix 4.1)
Child Descriptive Data
A total of 232 children (M age = 6.42 years, SD = 1.23, 
age range four–eight years, 113 females, 119 males) 
participated from the Isis community. Only three of these 
children were recruited from childcare or family daycare 
centres (M age = 5.00 years, SD = 0, one female, two 
Almost half of the Isis parents surveyed indicated that they 
had 2 dependent children (n = 43, 38.7%). Approximately a 
quarter of participants had indicated having either one child 
(n = 25, 22.5%) or four children (n = 12, 10.8%). Twelve 
(10.8%) parents reported having four children and one 
parent reported having five children. 
The majority of parents surveyed indicated that they resided 
in private dwellings (94.6%, n = 105). Few parents indicated 
that they resided in public housing (4.5%, n = 5). In 
addition, 78.4% (n = 87) of the sample indicated that they 
resided with their partner and children, while the remaining 
parents either lived with their children alone (12.6%, n = 
14) or lived with extended family (6.3%, n = 7). On average, 
parents had resided in their community for 10.85 years (SD 
= 11.81, range 1–41 years
Tables 5.13 and 5.14 summarise the health, education and 
care services used by participants. There is a significant 
increase in the use of playgroup and family day care in Year 
2 combined with a sharp decrease in the use of centre 
based childcare.
Table 5.13 Health care services used within community
Isis
 Maternal/Child 
Health
Doctor Paediatrician Dentist School Nurse/
Dentist
Counsellor Specialist
 % (n) % (n) % (n) % (n) % (n) % (n) % (n)
Phase 1 12 (6) 92 (46) 16 (8) 46 (23) 54 (27) 12 (6) 16 (8)
Phase 2 17.9 (5) 100 (28) 10.7 (3) 42.9 (12) 50 (14) 0 (0) 10.7 (3)
Phase 3 9.1 (3) 97 (32) 24.2 (8) 48.5 (16) 54.5 (18) 6.1 (2) 16 (4)
Total 12.6 (14) 95.5 (106) 17.1 (19) 45.9 (51) 53.2 (59) 7.2 (8) 16.2 (18)
males). Forty-four children were recruited from preschools 
(M age = 4.61 years, SD = 0.49, age range four–five years, 
19 females, 25 males). Forty-eight children were recruited 
from Grade 1 (M age = 5.73 years, SD = 0.45, age range 
five–six years, 23 females, 25 males), 73 from Grade 2 (M 
age = 6.82 years, SD = 0.42, age range six–eight years, 
36 females, 37 males) and 64 from Grade 3 (M age = 7.80 
years, SD = 0.44, age range six–eight years, 34 females,  
30 males).
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Benefits of Hub services
Table 5.15 Community summary of benefits to parents
Isis
 Socialisation Ability to work/
study
Education/learn 
new things
Time out 
to attend 
appointments
Improve 
parenting skills
Community 
Networks
 % (n) % (n) % (n) % (n) % (n) % (n)
Phase 2 53.6 (15) 10.7 (3) 39.3 (11) 3.6 (1) 28.6 (8) 25.0 (7)
Phase 3 87.1 (27) 54.8 (17) 9.7 (3) 12.9 (4) 22.6 (7) 25.8 (8)
Table 5.16  Community summary of benefits to children from parent’s perspective 
Isis
 Socialisation Fun/enjoyment Education Safe/caring 
environment
Confidence Independence
 % (n) % (n) % (n) % (n) % (n) % (n)
Phase 2 74.1 (20) 77.8 (21) 66.7 (18) 74.1  (20) 66.7 (18) 59.3 (16)
Phase 3 81.3 (26) 84.4 (27) 81.3 (26) 75.0 (24) 71.9 (23) 68.8 (22)
Table 5.18 Hub activities attended
Isis
Hub Activity % (n)
Attended a workshop on behaviour 
management, nutrition, Triple P or 
speech and language
6.4 7
Exercise classes 4.6 5
Carer morning teas 1.8 2
Community fun days 58.7 64
Little Vegemites playgroup or 
breastfeeding association
23.9 26
Parent Wellbeing
The health, happiness and worry items were aggregated 
to form an overall scale of wellbeing. A Kruskal Wallis test 
confirmed that overall wellbeing was non-significant over 
the three phases of the study, χ2 (n = 111,df = 2) = .534, p = .766. 
There was no significant change in the extent to which 
these parents reported that they worried about things,  
χ2(n = 111,df = 2) = .345, p = 0.847; in their feelings of 
happiness,χ2(n = 111,df = 2) = .959, p = 0.619; or in their 
perceptions of their health, χ2(n = 111,df = 2) = 1.867, p = .393, 
across the three phases of the study. 
Child Wellbeing
Responses on the wellbeing inventory were aggregated 
to form an overall scale of wellbeing. A Kruskal Wallis 
test revealed that wellbeing was significant over the three 
phases of the study, χ2 (n = 232, df = 2) = 19.48, p = .000. A 
Mann-Whitney U test identified a significant increase in 
children’s perceived levels of wellbeing between Phases 
Services
The parents who were surveyed in the Isis community 
stated that the main services accessed at the Hub was 
receiving the Isis Family Natter, borrowing from the resource 
library and obtaining Fact Sheets on issues relating to 
children and families.
Table 5.17 Hub services used
Isis
Hub Service % (n)
Received the Isis Family Natter 73.9 82
Borrowed from resource library 18 20
Obtained Fact Sheets on issues relating 
to children and family
21.6 24
Supported through written material,  
face-to-face or telephone contact
7.2 8
Referred to other community agencies 2.7 3
Received support to improve parenting 
skills or to enhance parent-child 
relationships
6.3 7
Activities
Of the parents in the Isis community who indicated that  
they had attended Hub activities, the community fun day  
(n = 64) and the little Vegemites playgroup and breastfeeding 
association groups (n = 26) were the activities most attended 
by these parents and their children.
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One and Three (U = 1009.5, p = .001). There was also 
a significant increase in children’s perceived levels of 
wellbeing between Phases Two and Three (U = 3382.5, p 
= .000). There was no significant change between Phases 
One and Two (U = 1598, p = .588).
Parent Social Capital
The responses to the social capital instrument were then 
aggregated to form six dimensions of social capital and 
a general social capital measure. A Kruskal Wallis test 
revealed that there was no significant overall difference in 
the general social capital measure over the three phases of 
the study, χ2(n =71, df = 2) = .517, p = .772. There was also no 
significant difference in parent’s sense of neighbourhood 
connection, χ2(n =109, df = 2) = .502, p = .778; in parent’s social 
interactions with family and friends, χ2(n =111, df = 2) = .904, 
p = .636; in feelings of proactivity, χ2(n =111, df = 2) = .194, 
p = .907; feelings of trust towards people in general and 
feeling safe in one’s own community, χ2(n =109, df = 2) = 3.862, 
p = .145; parents’ tolerance of cultural diversity, χ2(n =109, df = 2) = 
1.49, p = .478; and valuing life, χ2(n =111, df = 2) = .853, p = .653.
Child Social Capital
Responses to the social capital instrument were 
aggregated to form a general social capital measure.  
A Kruskal Wallis test revealed that there was a significant 
overall difference in the general social capital measure over 
the three phases of the study, χ2(n =232, df =2) = 6.00, p = .05. 
A Mann-Whitney U test revealed an increase in social 
capital between Phases Two and Three (U = 3985.5, p = 
.017). There was no significant difference in social capital 
between Phases One and Two (U = 1512.5, p = .336) or 
One and Three of this study (U = 1391, p = .294). 
Parent Sense of Community
The data was analysed to test for significant differences 
in general sense of community and the four dimensions 
of the sense of community measure. A Kruskal Wallis 
test revealed no significant difference in general sense of 
community, χ2(n =146, df = 2) = 2.586, p = .275. Further analyses 
revealed no significant difference in whether parent’s 
felt they cared what their neighbours thought of them 
(perceptions of influence), χ2(n =107, df = 2) = 2.765, p = .279; 
whether they were liked by their neighbours (reinforcement 
of needs), χ2(n =105, df = 2) = 2.794, p = .247; whether they 
were known to others within the wider community (feelings 
of membership), χ2(n =111, df = 2) = .514, p = .773; and feeling 
emotionally connected with their neighbours (emotional 
connection), χ2(n =108, df = 2) = .743, p = .690.
Child Sense of Community
The data was analysed to test for significant differences in 
general sense of community. A Kruskal Wallis test revealed 
no significant difference in sense of community, χ2(n =232, df = 2) 
= 1.56, p = .458. 
Parent-Child Comparisons on Wellbeing, Social Capital and Sense 
of Community
Mean wellbeing, social capital and sense of community 
were analysed using three two-way ANOVAs. The 2 
independent variables were age group and phase of study. 
The main effect of age group had two levels: children and 
adults. The main effect of phase of study had three levels: 
Phase One, Phase Two and Phase Three.
•	 Wellbeing: There was a breach of homogeneity of variance 
that was managed by adjusting the alpha level to 0.01. 
There was no significant interaction between age group 
and phase of study, F(2, 337) = 0.37, p = 0.22. There was 
a significant main effect of age group, F(1, 337) = 12.77, 
p < 0.01. There was however no significant main effect of 
phase of study, F(1, 337) = 0.499, n.s. 
•	 Social capital: There was a breach of homogeneity of 
variance that was managed by adjusting the alpha level 
to 0.01. There was no significant interaction between age 
group and phase of study, F(1, 337) = 0.97, p = 0.38. 
There was no significant main effect of phase of study, 
F(1, 337) = 0.56, p = 0.57. There was a significant main 
effect of age group, F(1, 337) = 70.71, p < 0.01. 
•	 Sense of community: There was a significant breach 
of homogeneity of variance that was managed by 
adjusting the alpha level to 0.01. There was no significant 
interaction between phase of study and age group, F(2, 
337) = 1.06, p = 0.35. There was no significant main effect 
of phase of study, F(2, 337) = 0.95, p = 0.39. There was, 
however, a significant main effect of age group, F(1, 337) = 
58.82, p < 0.01. 
5.3.3 Julatten
Parent Descriptive Data
A total of 76 parents were recruited to this study from  
the Julatten community. Of these parents, 26 (26 females, 
M age = 35.0 years, SD = 5.17, age range 26–44 years) 
parents were recruited to Phase One of the study; 25 (20 
females, M age = 37.4 years, SD = 7.08, age range 27–59 
years) were recruited to Phase Two; and 25 (23 females, 
M age = 36.16 years, SD = 6.08, age range 27–51 years) 
were recruited to Phase Three. The majority of participants 
surveyed were females and were in their mid to late thirties.
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All parents (n = 76) indicated that they were aware of their 
local community Hub. Of these parents, 16 (21.1%) stated 
that they were currently attending Hub activities and 67 
(88.2%) were current users of Hub services at the time 
of the survey. Hub usage is broken down year by year in 
Table 5.19: the overall decrease in Hub usage was perhaps 
due to the withdrawal of the visiting nurse service. Of 
the users of Hub services, four (6%) Aboriginal or Torres 
Strait Islanders, seven (10.4%) parents of non-English 
speaking backgrounds, two (3%) adults with a disability, no 
temporary residents and five (7.5%) children with a disability 
indicated that they or their dependents were currently using 
the local community Hub facilities at the time of the study. 
These data suggest that, while the community Hub is well 
known and accessed by the parents surveyed, significantly 
fewer indicated that they attended Hub activities.
Table 5.19 Awareness and Usage of Hub
Julatten
 Know  
of Hub
Used  
services
Attend 
activities
 % (n) % (n) % (n)
Phase 1 100 (26) 92.3 (24) 26.9 (7)
Phase 2 100 (25) 92 (23) 20 (5)
Phase 3 100 (25) 80 (20) 16 (4)
Wage and salary earners (67.2%, n = 45) accessed Hub 
services more than those whose income was government 
benefits only (11.9%, n = 8). Those parents employed outside 
the home (64.2%, n = 43) were more likely then stay-at-home 
parents to access Hub services. Few low ($<20,000 p.a.,  
n = 8, 11.9%) income earners indicated that they utilised Hub 
services. It was those low to mid-income earners ($21,000–
40,000 p.a., n = 24, 35.8% and $41,000-60,000 p.a., n = 19, 
28.4%) that were most likely to use Hub services.
Of the Julatten parents surveyed, wages and salary was 
the primary source of income (n = 47, 61.8%), followed by 
government benefits (n = 13, 17.1%) and then by a combined 
income (n = 6, 7.9%). The majority of parents surveyed 
indicated that they were either ‘doing ok’ (14.5%, n = 11) 
or ‘just getting by’ (15.8%, n = 12) financially. Only 3 (3.9%) 
parents indicated they were ‘finding it quite difficult’. These 3 
parents were single mothers residing in private rentals. 
A large percentage of those fathers surveyed had either 
not completed their senior certificate (n = 40, 52.6%) or 
had attained a TAFE qualification (n = 18, 23.7%). Only a 
small percentage indicated that they had obtained their 
senior certificate (n = 2, 2.6%) or a university degree (n = 8, 
10.5%). These fathers were either male participants or the 
partners of female participants. Similarly, a large percentage 
of those females surveyed had either not received their 
senior certificate (n = 23, 30.3%) or had attained a TAFE 
qualification (n = 32, 42.1%). A small percentage of female 
participants had either only obtained their senior certificate 
(n = 11, 14.5%) or had completed a university degree 
(n = 10, 13.2%). These mothers were either female 
participants or the partners of male participants. This data 
reveals that majority of the Julatten parents surveyed had 
not completed senior secondary education or had attained 
a TAFE qualification. 
The majority of parents surveyed indicated that they resided 
in private dwellings (94.7%, n = 72). Only one parent 
indicated that they resided in public housing. Few parents 
indicated that they were renting their accommodation (n 
= 16, 21.1%). In addition, 85.5% (n = 65) of the sample 
indicated that they resided with their partner and children, 
while the remaining parents either lived with their children 
alone (11.8%, n = 9) or lived with extended family (1.3%, 
n = 1). On average, parents have resided in the Julatten 
community for 8.39 years on average (SD = 8.49, range  
from eight months to 39 years). 
The majority of parents indicated they had either one child 
(n = 60, 21.2%) or two (n = 110, 38.9%) or three (n = 63, 
22.3%) children. Thirty (10.6%) parents indicated that they 
had four children and 14 (4.9%) had five children. 
Table 5.20  Health care services used within community
Julatten
 Maternal/
Child Health
Doctor Paediatrician Dentist School Nurse/
Dentist
Counsellor Specialist
 % (n) % (n) % (n) % (n) % (n) % (n) % (n)
Phase 1 30.8 (8) 96.2 (25) 3.8 (1) 53.8 (14) 23.1 (6) 15.4 (4) 11.5 (3)
Phase 2 20 (5) 92 (23) 4 (1) 80 (20) 24 (6) 8 (2) 16 (4)
Phase 3 20 (5) 80 (20) 12 (3) 64 (16) 24 (6) 4 (1) 16 (4)
Total 23.7 (18) 89.5 (68) 6.6 (5) 65.8 (50) 23.7 (18) 9.2 (7) 14.5 (11)
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Benefits of Hub services
Table 5.22 Community summary of benefits to parents
Julatten
 Socialisation Ability to work/
study
Education/learn 
new things
Time out 
to attend 
appointments
Improve 
parenting skills
Community 
Networks
 % (n) % (n) % (n) % (n) % (n) % (n)
Phase 2 44.0 (11) 40.0 (10) 32.0 (8) 40.0  (10) 12.0 (3) 44.0 (11)
Phase 3 33.3 (8) 41.7 (10) 37.5 (9) 20.8 (5) 16.7 (4) 25.0 (6)
Table 5.23  Community summary of benefits to children from parent’s perspective
Julatten
 Socialisation Fun/enjoyment Education Safe/caring 
environment
Confidence Independence
 % (n) % (n) % (n) % (n) % (n) % (n)
Phase 2 75.0 (18) 83.3  (20) 66.7 (16) 75.0 (18) 66.7 (16) 66.7 (16)
Phase 3 68.0 (17) 64.0 (16) 60.0 (15) 64.0 (16) 56.0 (14) 48.0 (12)
Table 5.21  Care and education services used within 
community (See Appendix 4.1)
Child Descriptive Data
A total of 153 children (M age = 6.32 years, SD = 1.26, 
age range four–eight Years, 62 females, 91 males) from 
the Julatten community participated in the study. Only one 
child (age = four years, male) was recruited from either a 
childcare or family daycare centre. Thirty-three children 
were recruited from preschools (M age = 4.68 years, SD 
= 0.48, age range four–five years, 15 females, 18 males). 
Thirty-five children were recruited from Grade one (M age = 
5.65 years, SD = 0.60, age range five–seven years, 16 girls, 
19 males), 46 from Grade 2 (M age = 6.72 years, SD = 0.54, 
age range six–eight years, 16 females, 30 males) and 38 
from Grade 3 (M age = 7.84 years, SD = 0.37, age range 
seven–eight years, 15 females, 23 males).
Services
Those parents surveyed from the Julatten community 
stated that the main services used were childcare services 
and included vacation (n = 36, 47.4%), after school (n = 33, 
43.4%) and limited-hours (n = 37, 48.7%) childcare, as well 
as child health clinics (n = 22, 28.9%). 
Table 5.24 Hub services used
Julatten
Hub Service % (n)
Kindergarten 47.4 36
Vacation childcare 43.4 33
After school childcare 48.7 37
Limited hours childcare 39.5 30
Child health clinic 28.9 22
Guidance officer 5.3 4
Speech pathologist 2.6 2
Social worker 1.3 1
Received the Hub’s newsletter 25 19
Before school care 5.3 4
Activities
In the Julatten community, computer (n = 11) and yoga  
Chi Gung (n = 6) groups were the most utilised Hub 
activities. Interestingly, no teenagers of those parents 
surveyed in this rural community had indicated that they 
had attended the Pedals Youth group.
Table 5.25 Hub activities attended
Julatten
Hub Activity % (n)
Yoga Chi Gung 7.9 6
Computer access and or training 14.5 11
Pedals youth group for teenagers 0 0
CSIRO sustainable ecosystems workshop 6.6 5
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Parent Wellbeing
The health, happiness and worry items were aggregated 
to form an overall scale of wellbeing. A Kruskal Wallis test 
confirmed that overall wellbeing was non-significant over 
the three phases of the study, χ2 (n = 76,df = 2) = 1.467, p = .480. 
There was no significant change across the three phases of 
the study in the extent to which these parents reported that 
they worried about things,χ2(n = 76,df = 2) = 2.297, p = 0.317; in 
their feelings of happiness,χ2(n = 76,df = 2) = .254, p = 0.881; or in 
their perceptions of their health, χ2(n = 76,df = 2) = .657, p = .720.
Child Wellbeing
Responses on the wellbeing inventory were aggregated 
to form an overall scale of wellbeing. A Kruskal Wallis test 
revealed that overall wellbeing was significant over the three 
phases of the study (χ2 (n = 152 df = 2) = 9.74, p = .008). A Mann-
Whitney U test identified a significant increase in wellbeing 
between Phases One and Three (U = 901, p = .006). 
There was also a significant increase in wellbeing between 
Phases Two and Three (U = 854.5, p = .007). There was 
no significant change between Phases One and Two  
(U = 1290, p = .811).
Parent Social Capital
The responses to the social capital instrument were 
aggregated to form 6 dimensions of social capital and 
a general social capital measure. A Kruskal Wallis test 
revealed that there was no significant overall difference in 
the general social capital measure over the three phases of 
the study, χ2(n =51, df = 2) = 3.098, p = .212. There was also no 
significant difference in parent’s sense of neighbourhood 
connection, χ2(n =73, df = 2) = 1.838, p = .399; in their social 
interactions with family and friends, χ2(n =76, df = 2) = 2.27, p 
= .321; in feeling proactive, χ2(n =272, df = 2) = 2.34, p = .310; 
feeling they can trust people in general and feeling safe in 
their own community, χ2(n =74, df = 2) = .963, p = .618; their 
tolerance of cultural diversity, χ2(n =76, df = 2) = .869, p = .648; 
and valuing life, χ2(n =76, df = 2) = .087, p = .958.
Child Social Capital
Responses to the social capital instrument were aggregated 
to form a general social capital measure. A Kruskal Wallis 
test revealed no significant difference in the general social 
capital measure, χ2(n =150, df =2) = 0.896, p = .639.
Parent Sense of Community
The data were then analysed to test for significant differences 
in general sense of community and the four dimensions of the 
sense of community measure. A Kruskal Wallis test revealed 
no significant difference in general sense of community over 
the three phases of the study, χ2(n =71, df = 2) = .346, p = .841. 
Further analyses revealed no significant difference in whether 
parent’s felt they cared what their neighbours thought of 
them (perceptions of influence), χ2(n =74, df = 2) = .624, p = .732; 
whether they are liked by their neighbours (reinforcement of 
needs), χ2(n =74, df = 2) = .403, p = .817; whether they were known 
to others within the wider community (feelings of membership), 
χ2(n =75, df = 2) = .782, p = .676; and feeling emotionally 
connected with their neighbours (emotional connection),  
χ2(n =73, df = 2) = 1.377, p = .502.
Child Sense of Community
The general sense of community measure was analysed using 
a Kruskal Wallis test to reveal a significant difference in general 
sense of community, χ2(n =147, df = 2) = 6.69, p = .035. A Mann-
Whitney U test identified a significant decline in general sense 
of community between Phases One and Three (U = 872.5, p 
= .020) and Phases One and Two (U = 994.5, p = .038). There 
was no significant difference between Phases Two and Three  
(U = 1061.5, p = .752).
Parent-Child Comparisons on Wellbeing, Social Capital and Sense 
of Community 
Mean wellbeing, social capital and sense of community were 
analysed using three two-way ANOVAs. The two independent 
variables were age group and phase of study. The main effect of 
age group had two levels: children and adults. The main effect 
of phase of study had three levels: Phase One, Phase Two and 
Phase Three.
•	 Wellbeing: There was a significant interaction between 
age group and phase of study, F(2, 223) = 0.60, p = 0.03. 
The simple main effect of age group was significant 
between Phase One (F(1, 223) = 157.32, p <.001), Phase 
Two (F(1, 223) = 167.86, p <.001) and Phase Three 
(F(1, 223) = 60.91, p <.001).
•	 Social capital: There was no significant interaction 
between age group and phase of study, F(2, 223) = 0.05, 
p = 0.68. There was no significant main effect of phase 
of study, F(2, 223) = 1.11, p = 0.33. There was a significant 
main effect of age group, F(1, 223) = 14.69, p < 0.01. 
•	 Sense of community: There was breach in homogeneity 
of variance managed by adjusting the alpha level to 0.01. 
There was a non-significant interaction between age 
group and phase of study, F(2, 223) = 0.74, p = 0.48. There 
was no significant main effect of phase of study, F(2, 223) 
= 1.71, p = 0.18. There was, however, a significant main 
effect of age group, F(1, 223) = 82.65, p < 0.01.
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5.3.4 Kingston
Parent Descriptive Data
A total of 283 parents were recruited to this study from the 
Kingston community. Of these parents, 116 (100 females, 
M age = 34.04 years, SD = 7.62, age range 18–62 years) 
parents were recruited to Phase One of the study; 107 (96 
females, M age = 34.89 years, SD = 8.49, age range 19–63 
years) were recruited to Phase Two; and 60 (55 females, 
M age = 32.07 years, SD = 6.82, age range 17–51 years) 
were recruited to Phase Three. The majority of parents 
surveyed were females in their early to mid-thirties.
Of those parents surveyed, 187 (66.1%) indicated that they 
were aware of their local Hub. Seventy-six (41.7%) reported 
having attended Hub activities and 118 (41.7%) stated that 
they were current users of Hub services at the time of the 
survey. Hub usage is broken down year by year in Table 
5.26: a sharp decline in awareness and usage is noted in 
the second year of the study. Of the users of Hub services, 
14 (11.9%) Aboriginal or Torres Strait Islanders, 17 (14.4%) 
parents of non-English speaking backgrounds, 11 (9.3%) 
adults with a disability, three (2.5%) temporary residents 
and 20 (16.9%) children with a disability indicated that 
they or their dependents used the local community Hub’s 
facilities.
Table 5.26 Awareness and Usage of Hub
Kingston
 Know  
of Hub
Used 
services
Attend 
activities
 % (n) % (n) % (n)
Phase 1 70.7 (82) 44 (51) 25.9 (30)
Phase 2 57 (61) 35.5 (38) 22.4 (24)
Phase 3 73.3 (44) 48.3 (29) 36.7 (22)
There was no difference between the proportion of wage 
or salary earners (46.6%, n = 55) and government benefit 
recipients (46.6%, n = 55) in Hub usage. Parents employed 
outside the home (29.7%, n = 35) were less likely then 
those engaged in home duties to access Hub services. 
Low-income earners were more likely to access Hub 
services (<$21,000 p.a. n = 92, 32.5% and $21,000–
40,000 p.a., n = 91, 32.2%) than mid to high-income 
earners ($41,000–60,000 p.a., n = 55, 19.7%, $61,000–
80,000 p.a., n = 23, 8.1% and >$80,000 p.a., n = 9, 3.2%).
The primary source of income for the Kingston sample 
was either wages or salary (n = 153, 54.1%) followed by 
government benefits (n = 107, 37.8%) and combined 
income (n = 20, 7.1%). The majority of parents surveyed 
indicated that that they were either ‘doing all right’ (15.9%, 
n = 45) or ‘just getting by’ (14.8%, n = 42) financially. 29 
(10.2%) parents indicated they were ‘finding it quite difficult’ 
financially. This data shows more parents perceiving 
themselves to be struggling financially than in other Hub 
communities. 
A large percentage of those mothers surveyed in the 
Kingston community had not attained their senior certificate 
(n = 117, 41.3%). Few mothers reported having completed 
a university qualification (n = 31, 11%). A small percentage 
of mothers had completed their senior certificate  
(n = 55, 19.4%) or TAFE qualification (n = 59, 20.8%). 
These mothers were either female participants or the 
partners of participants. One hundred and twelve fathers 
(39.6%) had attained their junior high school certificate 
and 26 (9.2%) their senior certificate as their highest 
qualification. Forty-seven fathers (16.6%) had attained a 
TAFE qualification and 15 (5.3%) had a university degree.
A large percentage of parents indicated that they had either 
one dependent child (n = 60, 21.2%), two (n = 110, 38.9%) 
or three (n = 63, 22.3%) children. A small percentage 
of those surveyed parents reported having four (n = 30, 
10.6%) and five (n = 14, 4.9%) dependent children. 
The majority of parents surveyed indicated that they resided 
in private dwellings (73.1%, n = 207). A significant portion of 
parents indicated that they resided in public housing (22.6%, 
n = 64). More parents indicated that they were renting their 
accommodation (n = 156, 55.1%). These data suggest 
that a large proportion of parents surveyed were residing in 
private rentals. In addition, 58.3% (n = 165) of the sample 
indicated that they resided with their partner and children, 
while the remaining parents either lived with their children 
alone (1,4%, n = 4) or lived with extended family (11.7%, n = 
33). One parent indicated that she was residing with a friend. 
On average, parents had resided in their community for  
8.81 years (SD = 8.14, range 6 months–31 years). 
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Child Descriptive Data
A total of 215 children (M age = 5.82 years, SD = 1.30, age 
range 4–8 years, 102 females, 113 males) from the Kingston 
community participated in the study. Twenty-nine children 
were recruited from childcare or family daycare centres (M 
age = 4.38 years, SD = 0.49, age range four–five years, 
11 females, 18 males) and 54 children were recruited from 
Benefits of Hub services
Table 5.29 Community summary of benefits to parents
Kingston
 Socialisation Ability to work/
study
Education/learn 
new things
Time out 
to attend 
appointments
Improve 
parenting skills
Community 
Networks
 % (n) % (n) % (n) % (n) % (n) % (n)
Phase 2 24.3 (26) 9.3 (10) 18.7 (20) 9.3 (10) 16.8 (18) 6.5  (7)
Phase 3 36.7 (18) 16.3 (8) 36.7 (18) 12.2 (6) 26.5 (13) 14.3 (7)
Table 5.30 Community summary of benefits to children from parent’s perspective 
Kingston
 Socialisation Fun/enjoyment Education Safe/caring 
environment
Confidence Independence
 % (n) % (n) % (n) % (n) % (n) % (n)
Phase 2 37.2 (29) 46.2 (36) 37.2 (29) 41.0 (32) 38.5 (30) 32.1 (25)
Phase 3 46.9 (23) 42.9 (21) 38.8 (19) 40.8 (20) 32.7 (16) 34.7 (17)
preschools (M age = 4.69 years, SD = 0.51, age range four–
six years, 25 females, 29 males). Sixty-one children were 
recruited from Grade 1 (M age = 5.80 years, SD = 0.48, age 
range five–seven years, 27 females, 34 males), 30 from  
Grade two (M age = 6.53 years, SD = 0.51, age range 
five–seven years, 18 females, 12 males) and 41 from Grade 
three (M age = 7.85 years, SD = 0.36, age range seven–
eight years, 21 females, 20 males).
Services
The majority of those Kingston parents surveyed indicated 
that they utilised the childcare (n = 74, 26.1%) service at 
their local Hub. The next most common service accessed 
at the Hub was information about services (n = 50, 
17.717.7%).
Table 5.27 Health care services used within community
Kingston
 Maternal/
Child Health
Doctor Paediatrician Dentist School Nurse/
Dentist
Counsellor Specialist
 % (n) % (n) % (n) % (n) % (n) % (n) % (n)
Phase 1 16.4 (19) 97.4 (113) 14.7 (17) 36.2 (42) 44 (51) 12.9 (15) 15.5 (18)
Phase 2 15.9 (17) 98.1 (105) 15 (16) 39.3 (42) 55.1 (59) 55.1 (59) 7.5 (8)
Phase 3 10 (6) 98.3 (59) 25 (15) 41.7 (25) 33.3 (20) 10 (6) 26.7 (16)
Total 14.8 (42) 97.9 (277) 17 (48) 38.5 (109) 45.9 (130) 10.2 (29) 15.9 (45)
Table 5.28 Care and education services used within community (See Appendix 4.1)
Table 5.31 Hub services used
Kingston
Hub Service % (n)
Used the Hub’s childcare service 26.1 74
Used the community library 8.1 23
Requested a referral 8.1 23
Obtained information about services 17.7 50
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Activities
Of those parents surveyed in the Kingston community, 
parenting programs (n = 27), anger and stress management 
programs (n = 16) and Time out for Mums (n = 13) were 
the most utilised. The preschool activities (n = 23) were the 
most popular with the children of those parents surveyed. 
Table 5.32 Hub activities attended
Kingston   
Hub Activity % (n)
Parenting program 9.5 27
Preschool activity 8.1 23
Baby think it over program 0.4 1
Parenting children with ADHD 2.8 8
Parenting for dads 0.7 2
Anger or stress management 5.7 16
Baby massage 2.1 6
First aid course 3.9 11
Work readiness course 3.2 9
Time out for mums course 4.6 13
ADHD parent support group 1.8 5
Grandparents support group 0 0
Tai chi 2.5 7
Babysitting course 0.4 1
Computer course 4.2 12
Parent Wellbeing
The health, happiness and worry items were aggregated 
to form an overall scale of wellbeing. A Kruskal Wallis test 
revealed that overall wellbeing was non-significant over the 
three phases, χ2 (n = 281,df = 2) = 2.597, p = .273. There was no 
significant change across the three phases of the study in 
the extent to which these parents reported that they worried 
about things, χ2(n = 280,df = 2) = .182, p = 0.913; in their feelings 
of happiness,χ2(n = 281,df = 2) = 7.401, p = 0.025; or in parent’s 
perceptions of their health, χ2(n = 282,df = 2) = 1.351, p = .509.
Child Wellbeing
Responses on the wellbeing inventory were aggregated 
to form an overall scale of wellbeing. A Kruskal Wallis test 
revealed that overall wellbeing was non-significant over the 
three phases of the study, χ2 (n = 213, df = 2) = 5.43, p = .066.
Parent Social Capital
The data was then analysed to test for differences in social 
capital over the three phases of the study. A Kruskal Wallis test 
revealed no significant overall difference in the general social 
capital measure over the three phases of the study, χ2(n = 179, 
df = 2) = 5.39, p = .068. Further analyses of each social capital 
dimension revealed no significant difference in parents’ sense 
of neighbourhood connection, χ2(n = 278,df = 2) = 3.618, p = .164; 
feeling proactive, χ2(n = 272,df = 2) = 2.34, p = .310; feeling a sense of 
trust and safety in their own community, χ2(n = 270,df = 2) = 1.2, 
p = .549; and values life, χ2(n = 279,df = 2) = 2.091, p = .351. There 
was, however, a significant decline in parent’s social interactions 
with family and friends, χ2(n = 281,df = 2) = 13.768, p = .001. A Mann-
Whitney U test identified a significant decline between Phase 
One and Three (U = 2642, p = .010) and Phase One and Two 
(U = 4452, p = .000). There was a non-significant decline 
between Phase One and Three (U = 3059, p = .707, ns). There 
was also a significant decline in parent’s levels of tolerance to 
cultural diversity, χ2(n = 279,df = 2) = 9.45, p = .009. A Mann-Whitney 
revealed a significant decline between Phases One and Three  
(U = 2507, p = .003) and a non-significant difference between 
Phases One and Two (U = 5119, p = .059, ns) and Two and 
Three (U = 2746, p = .163, ns)
Child Social Capital
Responses to the social capital instrument were then 
aggregated to form a general social capital measure. A 
Kruskal Wallis test revealed that there was no significant 
overall difference in the general social capital measure over 
the three phases of the study, χ2(n =215, df =2) = 5.11, p = .078. 
Parent Sense of Community
The data were then analysed to test for significant differences 
in general sense of community and the four dimensions of the 
sense of community measure. A Kruskal Wallis test revealed 
no significant difference in general sense of community over 
the three phases of the study, χ2(n =257, df = 2) = 1.293, p = .524. 
Further analyses revealed no significant difference in whether 
parent’s felt they cared what their neighbours thought of them 
(perceptions of influence), χ2(n =273, df = 2) = 1.363, p = .506; 
whether they are liked by their neighbours (reinforcement 
of needs), χ2(n =268, df = 2) = .142, p = .931; whether they were 
known to others within the wider community (feelings of 
membership), χ2(n =282, df = 2) = .785, p = .675; and feeling 
emotionally connected with their neighbours (emotional 
connection), χ2(n =278, df = 2) = 4.122, p = .127.
Child Sense of Community
The data were then analysed to test for significant differences 
in general sense of community. A Kruskal Wallis test revealed 
a significant difference in general sense of, χ2(n =215, df = 2) = 
12.53, p = .002. A Mann-Whitney U test identified a significant 
decrease in children’s perceived sense of community between 
Phases One and Two (U = 2165, p = .003) and a significant 
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increase in Phases Two and Three (U = 1164, p = .001). There 
was no significant difference in sense of community between 
phases one and three, U = 2561.5, p = .503.
Parent-Child Comparisons on Wellbeing, Social Capital and Sense 
of Community 
Mean wellbeing, social capital and sense of community were 
analysed using three two-way ANOVAs. The two independent 
variables were age group and phase of study. The main effect 
of age group had two levels: children and adults. The main 
effect of phase of study had three levels: Phase One, Phase 
Two and Phase Three.
•	 Wellbeing: There was a breach of homogeneity of variance 
that was managed by adjusting the alpha level to 0.01. 
There was a significant interaction between age group and 
phase of study, F(2, 491) = 3.23, p = 0.04. The simple main 
effect of age group was significant at Phase One  
(F(1, 491) = 126.02, p <.001), Phase Two (F(1, 491) = 111.77, 
p <.001) and Phase Three (F(1, 491) = 31.10, p <.001).
•	 Social capital: there was no significant interaction 
between age group and phase of study, F(2, 492) = 1.24, 
p = 0.29. There was a significant main effect of both 
phase of study (F(2, 492) = 5.81, p = 0.003) and age group 
(F(1, 492) = 27.51, p <0.01). 
•	 Sense of community: there was a breach in homogeneity 
of variance managed by adjusting the alpha level to 0.01. 
There was no significant interaction effect of age group 
and phase of study, F(2, 492) = 2.38, p = 0.09. There was a 
significant main effect of phase of study (F(2, 492) = 7.56, 
p = 0.001) and age group (F(1, 492) = 49.99, p < 0.01).
5.3.5 Maryborough
Parent Descriptive Data
A total of 227 parents were recruited to this study from the 
Maryborough community. Of these parents, 98 (94 females, 
M age = 36.09 years, SD = 5.98, age range 25–59 years) 
parents were recruited to Phase One of the study; 70 (64 
females, M age = 35.6 years, SD = 6.88, age range 20–64 
years) were recruited to Phase Two of the study and 59 
(57 females, M age = 34.29 years, SD = 6.39, age range 
24–55 years) were recruited to Phase Three. The majority of 
parents surveyed were females in their early to mid-thirties. 
Of those parents surveyed, 125 (55.1%) indicated that they 
were aware of their local community Hub. Only nine (4.0%) 
reported having attended Hub activities and 70 (30.8%) 
stated that they were current users of Hub services at the 
time of the survey. Hub usage is broken down year by year 
in Table 5.33: there is a general increase in awareness 
and usage of services contrasted with an overall very low 
attendance of activities. Of the users of Hub services, three 
(4.3%) parents of non-English speaking backgrounds, six 
(8.6%) adults with a disability and 11 (15.7%) children with 
a disability indicated that they or their dependents used 
the local community Hub’s facilities. This data suggests 
that slightly more than half of these Maryborough parents 
surveyed were aware of the local Hub’s existence, but few 
attended Hub activities or utilised services
Table 5.33 Awareness and Usage of Hub
Maryborough
 Know of 
Hub
Used 
services
Attend 
activities
 % (n) % (n) % (n)
Phase 1 46.4 (45) 21.4 (21) 7.1 (6)
Phase 2 61.4 (43) 35.7 (25) 0 (0)
Phase 3 62.7 (37) 41.4 (24) 8.8 (3)
Wage or salary earners (72.9%, n = 51) were more likely 
to use Hub services than those whose income was from 
government benefits (17.1%, n = 12). Parents employed 
outside the home (74.3%, n = 52) were more likely than 
those engaged within the home (25.7%, n = 18) to access 
Hub services. Low ($21,000–$40,000 p.a., n = 67, 29.5%) 
to middle ($41,000-$60,000 p.a., n = 61, 26.9%) income 
earners were more likely than high (>$80,000 p.a., n = 24, 
10.6%) or very low income (<$21,000 p.a., n = 35, 15.4%) 
earners to access Hub services.
Wages were the primary source of income (n = 171, 
75.3%) followed by government benefits (n = 34, 15%) and 
combined income (n = 15, 6.6%). The majority of parents 
surveyed indicated that that they were either ‘doing all 
right’ (22.5%, n = 51) or ‘just getting by’ (15.4%, n = 35) 
financially. Given the proportion of very low incomes it is 
surprising to note only, 12 (5.3%) parents indicated they 
were ‘finding it quite difficult’ financially. 
Greater than a quarter of those fathers surveyed indicated that 
their junior high school certificate was their highest qualification 
(n = 73, 32.2%). Twenty-seven (11.9%) fathers indicated 
they had completed their senior certificate, 55 (24.2%) had 
attained a TAFE qualification and 36 (15.9%) had completed a 
university degree. These fathers were either male participants 
or the partners of participants. A large percentage of mothers 
surveyed had post-secondary qualifications. Specifically, 84 
(37%) had attained a TAFE qualification and 84 (37%) had 
completed a university degree. Few mothers had either attained 
their junior (n = 12, 17.1%) or senior (n = 6, 8.6%) high school 
certificate. These mothers were either female participants or the 
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partners of participants. This data suggests that those mothers 
surveyed had predominately post-secondary qualifications 
whereas the fathers had mainly secondary schooling.
A large percentage of parents indicated that they had either 
one dependent child (n = 44, 19.4%), two (n = 117, 51.5%) 
or three (n = 41, 18.1%) children. A small percentage of 
those surveyed parents reported having four (n = 14, 6.2%) 
and five (n = 7, 3.1%) dependent children.
Most of those parents surveyed indicated that they resided 
in private dwellings (93.8%, n = 213). Only one parent 
Table 5.34 Health care services used within community
Maryborough
 Maternal/
Child Health
Doctor Paediatrician Dentist School Nurse/
Dentist
Counsellor Specialist
 % (n) % (n) % (n) % (n) % (n) % (n) % (n)
Phase 1 21.4 (21) 93.9 (92) 17.3 (17) 59.2 (58) 63.3 (62) 4.1 (4) 15.3 (15)
Phase 2 24.3 (17) 91.4 (64) 11.4 (8) 60 (42) 51.4 (36) 4.3 (3) 15.7 (11)
Phase 3 20.3 (12) 100 (59) 11.9 (7) 61 (36) 40.7 (24) 1.7 (1) 22 (13)
Total 22 (50) 94.7 (215) 14.1 (32) 59.9 (136) 53.7 (122) 3.5 (8) 17.2 (39)
Benefits of Hub services
Table 5.36 Community summary of benefits to parents
Maryborough
 Socialisation Ability to work/
study
Education/learn 
new things
Time out 
to attend 
appointments
Improve 
parenting skills
Community 
Networks
 % (n) % (n) % (n) % (n) % (n) % (n)
Phase 2 17.1 (12) 34.3 (24) 11.4 (8) 11.4 (8) 12.9 (9) 8.6 (6)
Phase 3 13.0 (6) 50.0 (23) 15.2 (7) 19.6 (9) 13.0 (6) 6.5 (3)
Table 5.37  Community summary of benefits to children from parent’s perspective 
Maryborough
 Socialisation Fun/enjoyment Education Safe/caring 
environment
Confidence Independence
 % (n) % (n) % (n) % (n) % (n) % (n)
Phase 2 47.4 (27) 47.4 (27) 33.3 (19) 49.1 (28) 40.4 (28) 40.4 (23)
Phase 3 56.5 (26) 54.3 (25) 43.5 (20) 50.0 (23) 45.7 (21) 52.2 (24)
Table 5.35  Care and education services used within 
community (See Appendix 4.1)
Child Descriptive Data
A total of 312 children (M age = 5.95 years, SD = 1.34, age 
range four–nine years, 156 females, 156 males) from the 
Maryborough community participated in the study.  
Forty-five children were recruited from childcare or family 
daycare centres (M age = 4.36 years, SD = 0.48, age range 
indicated that she resided in public housing. More parents 
indicated that they did not rent their residential property  
(n = 169, 74.4%). These data suggest that a large proportion 
of parents surveyed were residing in their own private 
properties. In addition, 74.4% (n = 169) of the sample 
indicated that they resided with their partner and children, 
while the remaining parents either lived with their children 
alone (19.4%, n = 44) or lived with extended family (4.4%, 
n = 10). On average, parents had resided in their community 
for 13.22 years (SD = 11.23, range 2 months–42 years). 
four–five years, 26 females, 19 males) and 71 children were 
recruited from preschools (M age = 4.72 years, SD = 0.51, age 
range four–six years, 28 girls, 43 males). Sixty-six children were 
recruited form Grade one (M age = 5.76 years, SD = 0.58, age 
range five–seven years, 32 females, 34 males), 67 from Grade 2 
(M age = 6.87 years, SD = 0.52, age range six–eight years, 39 
females, 28 males) and 63 from Grade 3 (M age = 7.71 years, 
SD = 0.49, age range seven–nine years, 31 females, 32 males).
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Services and Activities
No data was collected on Hub services and activities 
offered by the Maryborough community.
Parent Wellbeing
The health, happiness and worry items were aggregated 
to form an overall scale of wellbeing. A Kruskal Wallis test 
revealed that overall wellbeing was non-significant over the 
three phases of the study, χ2 (n = 224,df = 2) = 1.189, p = .552. 
There was no significant change across the three phases of 
the study in the extent to which these parents reported that 
they worried about things, χ2 (n = 226,df = 2) = 1.136, p = 0.567, 
in their feelings of happiness, χ2 (n = 225,df = 2) = .155, p = 0.926 
or in parent’s perceptions of their health over the three 
phases, χ2 (n = 226,df = 2) = .163, p = .922.
Child Wellbeing
Responses on the wellbeing inventory were aggregated 
to form an overall scale of wellbeing. A Kruskal Wallis test 
revealed that overall wellbeing was significant over the three 
phases of the study, χ2 (n = 311, df = 2) = 8.09, p = .018. A Mann-
Whitney U test identified a significant increase in children’s 
perceived wellbeing between Phases One and Two,  
U = 4083.5 p = .003. There was no significant difference 
in children’s perceived wellbeing between phases one and 
three (U = 4735, p = .213) or between Phases Two and 
Three (U = 4958.5, p = .157). 
Parent Social Capital
The responses to the social capital instrument were then 
aggregated to form six dimensions of social capital and a 
general social capital measure. Kruskal Wallis test revealed 
no significant overall difference in the general social capital 
measure over the three phases of the study, χ2(n =161, df = 2) 
= 2.914, p = .233. Further analyses of each social capital 
dimension revealed that there was no significant difference in 
parent’s social interactions with family and friends, χ2(n = 224,df = 
2) = 0.687, p = .709; tolerance of cultural diversity, χ
2
(n = 223,df = 
2) = 0.685, p = .71; sense of neighbourhood connection, χ
2
(n 
= 227,df = 2) = 1.279, p = .528; feelings of proactivity, χ
2
(n = 219,df = 2) 
= 1.634, p = .442; feeling a sense of trust and safety in their 
own community, χ2(n = 220,df = 2) = 3.944, p = .139; and values 
life, χ2(n = 224,df = 2) = 4.714, p = .095.
Child Social Capital
Responses to the social capital instrument were then 
aggregated to form a general social capital measure. A 
Kruskal Wallis test revealed that there was no significant 
overall difference in the general social capital measure over 
the three phases of the study, χ2(n =308, df =2) = 1.93, p = .381
Parent Sense of Community
The data were then analysed to test for significant 
differences in general sense of community and the four 
dimensions of the sense of community measure. A Kruskal 
Wallis test revealed no significant difference in general 
sense of community over the three phases of the study, 
χ2(n =214, df = 2) = 2.4, p = .301. Further analyses revealed no 
significant difference in whether parent’s felt they cared 
what their neighbours thought of them (perceptions of 
influence), χ2(n =220, df = 2) = 4.692, p = .096; whether they 
are liked by their neighbours (reinforcement of needs), 
χ2(n =218, df = 2) = .244, p = .885; whether they were known 
to others within the wider community (feelings of 
membership), χ2(n =227, df = 2) = .2.745, p = .254; and feeling 
emotionally connected with their neighbours (emotional 
connection), χ2(n =98, df = 2) = .504, p = .777.
Child Sense of Community
The data was then analysed to test for significant 
differences in general sense of community. A Kruskal Wallis 
test revealed a non-significant difference in general sense of 
community over the three phases of the study, χ2(n =306, df = 2) 
= 3.27, p = .195. 
Parent-Child Comparisons on Wellbeing, Social Capital and Sense 
of Community
Mean wellbeing, social capital and sense of community were 
analysed using three two-way ANOVAs. The two independent 
variables were age group and phase of study. The main effect 
of age group had two levels: children and adults. The main 
effect of phase of study had three levels: Phase One, Phase 
Two and Phase Three.
•	 Wellbeing: there was no significant interaction between 
age group and phase of study, F(2, 532) = 1.48, p = 0.72. 
There was no significant main effect of phase of study,  
F(2, 532) = 1.07, p = 0.35. There was a significant main 
effect of age group, F(2, 532) = 3.89, p = 0.049.
•	 Social capital: there was no significant interaction between 
phase of study and age group, F(2, 533) = 0.32, p = 0.73. 
There was no significant main effect of phase of study, F(2, 
533) = 1.79, p = 0.17. There was however a significant main 
effect of age group, F(1, 533) = 131.42, p < 0.01.
•	 Sense of community: there was a breach in homogeneity 
of variance managed by adjusting the alpha level to 0.01. 
There was no significant interaction between phase of 
study and age group, F(2, 533) = 2.37, p = 0.1. There was 
a non-significant main effect of phase of study, F(2, 533) = 
0.47, p = 0.63. There was a significant main effect of age 
group, F(1, 533) = 173.39, p < 0.01.
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5.3.6 Vincent
Parent Descriptive Data
A total of 100 parents were recruited to this study from  
the Vincent community. Of these surveyed parents, 37  
(34 females, M age = 34.49 years, SD = 4.65, age range 
25–50 years) parents were recruited to Phase One; 32 
(31 females, M age = 33.38 years, SD = 5.072 age range 
22–45 years) were recruited to Phase Two; and 31 (30 
females, M age = 35.00 years, SD = 3.41, age range 28–42 
years) were recruited to Phase Three of this longitudinal 
study. The majority of parents surveyed where females and 
were in their mid-thirties.
Of the 100 parents surveyed, 82 (82%) parents indicated that 
they were aware of their local community Hub. Only  
19 (19%) reported having attended Hub activities and  
29 (29%) stated that they were current users of Hub services 
at the time of the survey. Hub usage is broken down year 
by year in Table 5.38: a decrease in Hub usage is likely 
attributable to the incumbent coordinator taking extended 
leave and being replaced by a temporary and lesser-known 
coordinator. Of the users of Hub services, three (10.3%) 
Aboriginal or Torres Strait Islanders, four (13.8%) parents 
of non-English speaking backgrounds, three (10.3%) 
adults with a disability, no temporary residents and four 
(13.8%) children with a disability indicated that they or their 
dependents used the local community Hub’s facilities. This 
data suggests that the majority of these surveyed parents 
were aware of the local Hub’s existence, but few attended 
Hub activities or used the services.
Table 5.38 Awareness and Usage of Hub
Vincent
 Know of 
Hub
Used 
services
Attend 
activities
 % (n) % (n) % (n)
Phase 1 83.8 (31) 37.8 (14) 27 (10)
Phase 2 87.5 (28) 31.3 (10) 18.8 (6)
Phase 3 74.2 (23) 16.1 (5) 9.7 (3)
Wage or salary earners (55.2%, n = 16) were more likely 
to use Hub services than those whose income was solely 
government benefits (31%, n = 9). Those parents who 
indicated that they were employed outside the home were 
the least likely to access Hub services (n = 8, 27.6%). Very 
low (<$21,000 p.a., n = 16, 16%), low ($21,000–$40,000 
p.a., n = 23, 23%) and middle ($41,000–60,000 p.a., 
n = 23, 23%) income earners were more likely than high 
($61,000– $80,000 p.a., n = 14, 14%) and very high 
(>$80,000 p.a., n = 18, 18%) income earners to access 
Hub services.
For those surveyed, primary income was from wages or 
salary (74%, n = 74) followed by government benefits (19%, 
n = 19) and combined income (7%, n = 7). The majority 
of parents surveyed indicated that that they were either 
‘doing all right’ (22%, n = 22) or ‘just getting by’ (14%, n 
= 14) financially. Only one parent indicated that she was 
financially ‘finding it quite difficult’. 
Of those fathers surveyed, a large percentage indicated 
that they had attained a TAFE qualification (34%, n = 34). 
Fourteen (14%) indicated that they had only attained their 
junior high school certificate and 19 (19%) stated they 
had a university degree. Only 18 (18%) indicated that 
their senior certificate was the highest educational degree 
achieved. These fathers were either male participants or 
the partner of participants. A large percentage of mothers 
surveyed had post-secondary qualifications. Specifically, 
31 (31%) mothers indicated that they had attained a TAFE 
qualification and 29 (29%) had completed a university 
degree. Few mothers indicated their junior (19%, n = 19) 
or senior (20%, n = 20) high school certificate as their 
highest qualification. These mothers were either female 
participants or the partners of participants. This data 
suggests a comparatively high incidence of post secondary 
qualification for parents in the Hub communities.
A large percentage of parents indicated that they had 
two dependent children (53%, n = 53). Twenty parents 
indicated having three children and 15 reported having 
one dependent child. Only a small percentage of surveyed 
parents reported having four (8%, n = 8) and five 
(4%, n = 4) dependent children.
Most of those parents surveyed indicated that they resided 
in private dwellings (75%, n = 75). A small percentage of 
surveyed parent indicated that they were residing in public 
housing (16%, n = 16). Most parents indicated that they did 
not rent their residential property (59%, n = 59). This data 
suggests that they a large proportion of parents surveyed 
were residing in their own private properties. In addition, 
81 (81%) of the sample indicated that they resided with 
their partner and children, while the remaining parents 
either lived with their children alone (14%, n = 14) or lived 
with extended family (5%, n = 5). On average, parents had 
resided in their community for 4.17 years (SD = 4.01, range 
17 months–25 years). 
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Table 5.40 Care and education services used within 
community (See Appendix 4.1)
Child Descriptive Data
A total of 121 children (M age = 5.79 years, SD = 1.72, age 
range two–eight, 60 females, 61 males) from the Vincent 
community participated in the study. Thirty-one children 
were recruited from childcare or family daycare centres (M 
age = 3.65 years, SD = 0.88, age range two-five years,  
Benefits of Hub services
Table 5.41 Community summary of benefits to parents
Vincent
 Socialisation Ability to work/
study
Education/learn 
new things
Time out 
to attend 
appointments
Improve 
parenting skills
Community 
Networks
 % (n) % (n) % (n) % (n) % (n) % (n)
Phase 2 12.5 (4) 0.0 (0) 9.4 (3) 0.0 (0) 18.8 (6) 9.4 (3)
Phase 3 7.1 (2) 3.6 (1) 10.7 (3) 3.6 (1) 10.7 (3) 3.6 (1)
Table 5.42 Community summary of benefits to children from parent’s perspective 
Vincent
 Socialisation Fun/enjoyment Education Safe/caring 
environment
Confidence Independence
 % (n) % (n) % (n) % (n) % (n) % (n)
Phase 2 17.9 (5) 10.7 (3) 14.3 (4) 14.3  (4) 14.3 (4) 7.1 (2)
Phase 3 14.8 (4) 14.8 (4) 18.5 (5) 14.8 (4) 14.8 (4) 14.8  (4)
20 females, 11 males). Twelve children were recruited from 
preschool centres (M age = 4.75 years, SD = 0.451, age 
range four–five years, five females, seven males). Twenty-
seven children were recruited form Grade 1 (M age = 5.67 
years, SD = 0.62, age range five–seven years, 15 females, 
12 males), 25 from Grade 2 (M age = 6.88 years, SD = 
0.53, age range six–eight years, eight females, 17 males) 
and 26 form Grade 3 (M age = 7.92 years, SD = 0.63, age 
range seven–nine years, 12 girls, 14 males).
Services
Those parents surveyed in the Vincent community indicated 
that the main service accessed at the Hub was information 
about the provision of community services (n = 23).
Table 5.39 Health care services used within community
Vincent
 Maternal/
Child Health
Doctor Paediatrician Dentist School Nurse/
Dentist
Counsellor Specialist
 % (n) % (n) % (n) % (n) % (n) % (n) % (n)
Phase 1 32.4 (12) 83.8 (31) 21.6 (8) 54.1 (20) 29.7 (11) 5.4 (2) 24.3 (9)
Phase 2 9.4 (3) 87.5 (28) 9.4 (3) 37.5 (12) 25 (8) 0 (0) 12.5 (4)
Phase 3 16.1 (5) 90.3 (28) 9.7 (3) 35.5 (11) 19.4 (6) 6.5 (2) 12.9 (4)
Total 20 (20) 87 (87) 14 (14) 43 (43) 25 (25) 4 (4) 17 (17)
Table 5.43 Hub services used
Vincent
Hub Service % (n)
Obtained information about services 22.8 23
Received transport assistance 4 4
Referral to a service 2 2
Child minding 3 3
Home visit by a family worker 6.9 7
Received assistance at a time of financial 
crisis 
4 4
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Activities
Very few of the parents from the Vincent community who 
were surveyed indicated that they attended Hub activities. 
Attendance rates, although fairly small, were highest in the 
Triple P (n = 10), craft (n = 9) and effective discipline (n = 5) 
workshops.
Table 5.44 Hub activities attended
Vincent
Hub Activity % (n)
Budgeting course 0 0
Relaxation course 1 1
Travelling suitcase exhibition 0 0
Surviving the Xmas holidays 0 0
Craft group 8.9 9
Effective discipline 5 5
Food cents 1 1
Getting kids to eat 1 1
Triple P 9.9 10
Pram walkers 0 0
Parent Wellbeing
The health, happiness and worry items were aggregated 
to form an overall scale of wellbeing. A Kruskal Wallis test 
confirmed that overall wellbeing was non-significant over 
the three phases of the study, χ2 (n = 100,df = 2) = .678, p = .712. 
There was no significant change in the extent to which 
these parents reported that they worried about things,χ2(n = 
100,df = 2) = .690, p = 0.708; in their feelings of happiness,χ
2
(n 
= 100,df = 2) = 2.308, p = 0.315; or in the parent’s perceptions 
of their health, χ2(n = 100,df = 2) = .063,p = .969, over the three 
phases.
Child Wellbeing
Responses on the wellbeing inventory were aggregated to 
form an overall scale of wellbeing. Data was only available 
for phases one and three as no children were recruited to 
Phase Two. Hence a Mann-Whitney U test was to compare 
wellbeing between Phases One and Three of the study: the 
difference was not significant (U = 1-77.5, p = .997). 
Parent Social Capital
The responses to the social capital instrument were then 
aggregated to form six dimensions of social capital and 
a general social capital measure. A Kruskal Wallis test 
revealed no significant overall difference in the general 
social capital measure over the three phases of the 
study, χ2(n =59, df = 2) = 2.370, p = .306. Further analyses of 
each social capital dimension revealed that there was 
a significant decline in parents’ social interactions with 
family and friends, χ2(n = 100,df = 2) = 6.63, p = .036. A Mann-
Whitney U test was used to identify a significant decline 
between phases one and three (U = 359, p = .008), with no 
significant difference between Phase One and Two  
(U = 513, p = .458, ns) or Phase Two and three (U = 388, 
p = .134, ns). There were no significant differences in 
tolerance of cultural diversity, χ2(n = 99,df = 2) = 0.041, p = .98; 
parent’s sense of neighbourhood connection, χ2(n = 99,df = 2) = 
1.68, p = .432; feelings of proactivity, χ2(n = 99,df = 2) = 0.213, 
p = .899; feeling a sense of trust and safety in their own 
community, χ2(n = 96,df = 2) = 0.771, p = .680; and values life, 
χ2(n = 99,df = 2) = 3.883, p = .143.
Child Social Capital
Responses to the social capital instrument were then 
aggregated to form a general social capital measure. Data 
was only available for Phase One and three as no children 
were recruited during Phase Two. A Mann-Whitney U test 
was used to compare children’s social capital between 
Phases One and Three: there was no significant difference 
(U = 901.5, p = .617).
Parent Sense of Community
The data were then analysed to test for significant 
differences in general sense of community and the four 
dimensions of the sense of community measure. A Kruskal 
Wallis test revealed no significant difference in general 
sense of community over the three phases of the study, 
χ2(n =92, df = 2) = .665, p = .717. Further analyses revealed no 
significant difference in whether parent’s felt they cared 
what their neighbours thought of them (perceptions of 
influence), χ2(n = 96, df = 2) = .494, p = .781; whether they 
are liked by their neighbours (reinforcement of needs), 
χ2(n =97, df = 2) = 1.874, p = .392; whether they were 
known to others within the wider community (feelings of 
membership), χ2(n =100, df = 2) = .951, p = .622; and feeling 
emotionally connected with their neighbours (emotional 
connection), χ2(n =98, df = 2) = .504, p = .777.
Child Sense of Community
Aggregate sense of community data were analysed. Data 
was only available for Phase One and three as no children 
were recruited during Phase Two. A Mann-Whitney U 
test was used to compare children’s sense of community 
between phases one and three (U = 841, p = .749).
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Parent-Child Comparisons on Wellbeing, Social Capital and Sense 
of Community 
Mean wellbeing, social capital and sense of community 
were analysed using three two-way ANOVAs. The two 
independent variables were age group and phase of study. 
The main effect of age group had two levels: children and 
adults. The main effect of phase of study had three levels: 
Phase One, Phase Two and Phase Three.
•	 Wellbeing: There was no significant interaction between 
age group and phase of study, F(2, 216) = 0.16, p = 0.69. 
There was no significant main effect of age group  
(F(2, 216) = 0.13, p = 0.88) or phase of study (F(2, 216) = 0.13, 
p = 0.88). 
•	 Social capital: There was no significant interaction effect 
of age group and phase of study, F(1, 216) = 0.87, p = 0.35. 
There was no significant main effect of phase of study,  
F(2, 216) = 0.84, p = 0.44. There was a significant main 
effect of age group, F(1, 216) = 22.02, p < 0.01.
•	 Sense of community: There was a breach of 
homogeneity of variance managed by adjusting the 
alpha level to 0.01. There was no significant interaction 
between age group and phase of study, F(1, 216) = 0.06, 
p = 0.81. There was no significant main effect of phase 
of study, F(2, 216) = 1.10, p = 0.34. There was a significant 
main effect of age group, F(1, 216) = 11.18, p < .01.
5.4 Between Hub Analysis (Parent Data)
Wellbeing
Figure 4.1 presents the mean scores on wellbeing 
dimensions for each community averaged across the three 
phases of the study. As can be seen, the parents in the 
Kingston community were the least likely to report being 
able to handle setbacks, feeling happy and perceiving their 
health to be positive. The parents in the Isis community 
indicated that they worried a lot, and weren’t enjoying life or 
felt they weren’t in control of their life compared with other 
parents. In addition, the parents in the Julatten community 
were the most likely to perceive their health to be positive, 
were able to handle life’s setbacks and to worry the least 
about things. The parents in the Vincent community were 
the most likely to report enjoying their lives so far and 
feeling happy compared to other Hub communities. Finally, 
the parents in the Children Central community were the 
most likely to report feeling in control over their lives.
Figure 4.1
Mean scores on wellbeing dimensions and significant differences in scores 
across communities (error bars = +/ – SE)
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Responses to the wellbeing items were aggregated to 
form an overall scale of wellbeing. A Kruskal Wallis test 
revealed that overall wellbeing was significant across the 
six Hub sites, χ2(n = 958,df = 5) = 13.24, p = .021. A Mann-
Whitney test revealed that the parents in the Kingston 
community reported significantly lower perceived levels of 
general wellbeing than parents in the Vincent (U = 11841, 
p = 0.019) community. Parents in the Vincent community 
scored higher levels of perceived general wellbeing than 
parents in the Isis community (U = 4537, p = 0.021). 
Parents in the Isis community reported lower levels of 
perceived wellbeing than parents in the Julatten community 
(U = 3307, p = 0.012). 
The data were then analysed to test for differences in each 
of the wellbeing dimensions across Hub sites. A Kruskal 
Wallis test revealed a significant difference in levels of worry, 
χ2 (n = 959,df = 5) = 26.03, p = .000, and perceptions of health, 
χ2 (n = 961,df = 5) = 13.83, p = .017, across the six Hub sites. 
Further analyses using a Mann-Whitney test revealed that 
levels of worry were significantly higher in the Maryborough 
(U = 9199, p = .004) and Kingston (U = 11840, p = .015) 
communities when compared with the Vincent community. 
The parents in the Maryborough community worried 
more (U = 6293, p = .000) and perceived their health to 
be poorer (U = 7122, p = .014) than the parents in the 
Julatten community. The parents in the Julatten community 
indicated that they worried more (U = 8166, p = .001) and 
perceived their health to be poorer (U = 8315, p = .001) 
than the parents in the Kingston community. In addition, 
the parents in the Julatten community indicated that they 
perceived their health to be poorer, (U = 5393, p = .043), 
but worried less, (U =4942, p = .004), than the parents 
in the Children Central community. The parents in the 
Children Central community reported worrying more than 
the parents in the Vincent community, (U = 7159, p = .045). 
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Finally, the parents in the Isis community indicated that they 
worried more than the parents in the Vincent, (U = 4109, p 
= .001) and the Julatten communities (U = 2797, p = .000) 
and perceived their health to be poorer than the parents in 
the Julatten community, (U = 3364, p = .009). 
Social Capital
Figure 4.2 presents the mean scores on the social capital 
dimensions for each Hub community averaged across the 
three phases of the study. As can be seen, feelings of trust 
and safety, value of life and neighbourhood participation 
were highest in the Julatten community but were the lowest 
in the Kingston community. Tolerance of cultural diversity 
was highest among parents in the Julatten community, but 
lowest among parents in the Children Central community. In 
addition, family and friend interactions were highest in the 
Maryborough community but lowest in the Isis community. 
Pro-social behaviour was highest in the Vincent community 
but lowest in the Kingston community. Finally, participation 
in community activities was the highest in the Julatten 
community but lowest in the Vincent community.
Figure 4.2
Mean scores on social capital dimensions and significant differences across 
communities (error bars = +/ – SE).
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Responses to the social capital instrument were aggregated 
to form a general social capital measure. General social 
capital was significant across the six hubs, χ2(n = 637, df = 5) = 
45.83, p = .000. A Mann-Whitney test revealed that the 
parents in the Children Central Hub reported lower levels of 
social capital than those in the Julatten Hub (U = 2220.5, 
p = 0.010), but higher that those in the Kinston Hub 
(U = 7911.5, p = 0.001). Those in the Isis Hub reported 
higher general well being than those in the Kingston Hub  
(U = 4043.5, p = 0.000), the Maryborough Hub (U = 4762, 
p = 0.043) and the Vincent Hub (U = 1496, p = 0.005). 
Those in the Julatten Hub reported higher general well 
being than those in the Kingston Hub (U = 2405.5, p = 
0.000), the Maryborough Hub (U = 2960.5, p = 0.003) 
and the Vincent Hub (U = 912.5, p = 0.000). Those in the 
Kingston Hub reported significantly lower general wellbeing 
than those in the Maryborough Hub (U = 10532, p = 0.000)
The data were then analysed to test for differences in each 
of the social capital dimensions across Hub sites.  
A Kruskal Wallis test revealed a significant difference 
 in all but neighbourhood connections, χ2 (n = 952,df = 5) = 6.64, 
p = .248, ns. Participation in community activities 
(χ2 (n = 391,df = 5) = 21.53, p = .001), family and friends 
connections (χ2 (n = 955,df = 5) = 14.06, p = .015), proactively in 
social context (χ2 (n = 935,df = 5) = 20.31, p = .001), feelings of 
trust and safety (χ2 (n = 930,df = 5) = 149.16, p = .000) and value 
of life and tolerance of diversity (χ2 (n = 952,df = 5) = 11.19, 
p = .048) were all significant.
Sense of Community
Figure 4.3 presents the mean scores on the sense of 
community dimensions for each Hub community dimensions 
averaged across the three phases of the study. As can be 
seen, the parents of the Julatten community were more likely 
than others to enjoy living in their local community, were 
the most likely to care what their neighbours thought about 
them, felt a sense of membership to their community, and 
had lived in their local area long-term.
Figure 4.3
Mean scores on sense of community dimensions and significant differences 
across communities (error bars = +/ – SE).
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A significant difference was found in the general sense  
of community measure across the 6 Hub communities, 
χ2 (n = 884, df = 5) = 64.19, p=.000. A Mann-Whitney U test 
revealed that general sense of community was lower in the 
Children Central Hub than in the Julatten Hub (U = 4313, 
p = .045). Parents in the Kingston Hub reported lower 
general sense of community than the Children Central  
(U = 13769, p = .000), Isis (U = 8666, p = .000), Julaten 
(U = 5052, p = .000) Maryborough (U = 18282, p = .000) 
and Vincent (U = 9769.5, p = .013) hubs. Parents in the 
Vincent Hub recorded lower general sense of community 
than the Isis (U = 3801.5, p = .013), Julatten (U = 2319.5, 
p = .002) and Maryborough (U = 8133, p = .016) hubs.
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All dimensions of the general sense of community measure 
were significant: reinforcement of needs, χ2 (n = 912, df = 5) = 
48.56, p=.000, sense of membership, χ2 (n = 959, df = 5) = 59.75, 
p=.000, feelings of influence, χ2 (n = 926, df = 5) = 33.37, p=.000 
and emotional connection, χ2 (n = 942, df = 5) = 35.46, p=.000. 
A Mann-Whitney U test was used to analyse where these 
significant differences lie between the hubs. The parents 
in the Isis community recorded higher feelings of influence 
than the parents in the Children Central community  
(U = 7128, p = .041) and higher sense of membership than 
those in the Vincent Hub (U = 4272.5, p = .004). Parents 
in the Isis Hub also recorded higher reinforcement of needs 
(U = 9542, p = .000), sense of membership (U = 10679, 
p = .000), feeling of influence (U = 107850, p = .000) and 
emotional connection (U = 11754, p = .001), than the 
parents in the Kingston community. 
The parents in the Julatten Hub reported significantly higher 
sense of membership (U = 4584, p = .001) and feelings 
of influence (U = 4639.5, p = .014) than the parents in the 
Children Central community. Parents from Julatten also 
scored significantly higher emotional connection  
(U = 2686.5, p = .005) and sense of membership 
(U = 2408, p = .000) than those in Vincent. These Julatten 
parents recorded higher reinforcement of needs  
(U = 6865, p = .000), feeling of influence (U = 6936, 
p = .000), emotional connection (U = 7125, p = .000) and 
sense of membership (U = 5784, p = .000) than the parents 
in the Kingston community. In addition, these Julatten 
parents recorded higher emotional connection than the 
parents in the Maryborough community (U = 7122, 
p = .032).
The parents in the Kingston community recorded 
significantly lower reinforcement of needs (U = 14924, 
p = .000), sense of membership (U = 18497, p = .000), 
feelings of influence (U = 18413, p = .018) and emotional 
connection (U = 17857, p = .001) than the parents in 
the Children Central Hub. These Kingston parents also 
recorded significantly lower reinforcement of needs  
(U = 10170, p = .001) and feeling of influence (U = 10964, 
p = .016) than the parents in the Isis community.
The parents in the Maryborough community recorded 
higher reinforcement of needs, U = 20477, p = .000, sense 
of membership, U = 23286, p = .000, feeling of influence, 
U = 23622, p = .000, and emotional connection, 
U = 23751, p = .000 than the parents in the Kingston 
community. The parents in the Maryborough Hub also 
recorded higher sense of membership (U = 9284, p = .008) 
and emotional connection (U = 8982, p = .006) than the 
parents in the Vincent community. 
5.5 Between Phase Analysis (Parent Data)
Wellbeing
Responses to the wellbeing items were aggregated to form 
an overall scale of wellbeing. A Kruskal Wallis test revealed 
that overall wellbeing was non-significant over the three 
phases of the study, χ2 (n = 958,df = 2) = 1.40, ns.
Social Capital
Responses to the social capital instrument were 
aggregated to form six dimensions of social capital and 
a general social capital measure. General social capital 
was significant across the three phases of the study when 
averaged over the six hubs, χ2(n = 637, df = 2) = 9.20, p = .01. 
Further analyses can be seen in the individual Hub case 
studies, particularly in Kingston and Vincent.
Sense of Community
Responses to the sense of community items were 
aggregated to form an overall scale of wellbeing. A Kruskal 
Wallis test revealed that overall sense of community was 
non-significant over the three phases of the study,  
χ2 (n = 884,df = 2) = 4.39, ns.
5.6 Correlations between constructs (Parent Data)
Spearman’s rho tests were conducted to determine any 
correlations between social capital, sense of community 
and wellbeing. Significant positive, but weak to moderate 
correlations were found between all three aggregate 
constructs: the higher the parent’s levels of social capital, 
the higher their sense of community, ρ = .585, and reported 
wellbeing, ρ = .398. The higher the parent’s levels of sense 
of community, the higher were their reported wellbeing,  
ρ = .341. 
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5.7 Between Hub Analysis (Child Data)
Wellbeing
The data was compared across Hub sites for wellbeing 
dimensions. Figure 4.4 presents the mean scores on the 
wellbeing dimensions for each Hub community averaged 
across the three phases of the study. As can be seen, the 
children in the Isis Hub reported highest health scores, 
children from the Maryborough Hub reported highest 
happiness scores and children form the Vincent Hub 
reported the lowest worry scores. In contrast, the children 
in the Julatten Hub indicated they worried a lot and children 
in the Kingston Hub reported the lowest happiness.
Figure 4.4
Mean scores on wellbeing dimensions and significant differences across 
communities (error bars = +/ – SE).
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The health, happiness and worry items were aggregated 
to form an overall scale of wellbeing. A Kruskal Wallis test 
confirmed that overall wellbeing was significant across the 
six communities, χ2(n = 1347,df = 5) = 15.53, p = .008. Children 
in the Isis community recorded significantly higher general 
wellbeing scores than those in the Julatten (U = 15383, 
p = .029) and Kingston (U = 21552, p = .016) communities. 
Children in the Marlborough community recorded 
significantly higher general wellbeing scores than those in 
the Julatten (U = 19970.5, p = .005) and Kingston 
(U = 27644.5, p = .001) communities.
Data were then analysed to test for differences in each of 
the wellbeing dimensions across Hub sites. A Kruskal Wallis 
test revealed a significant difference in levels of perceptions 
of health χ2 (n = 1350,df = 5) = 13.55, p = .019, happiness, χ
2
 (n = 
1352,df = 5) = 13.07, p = .023, and worry χ
2
 (n = 1352,df = 5) = 17.60, 
p = .003 across the six Hub sites.
Social Capital
Data were compared across the Hubs for social capital 
dimensions. Figure 4.5 presents the mean scores on 
the social capital dimensions for each Hub community 
averaged across the three phases of the study. Children 
from the Kingston Hub reported highest participation in 
their community, but also reported the lowest feelings of 
safety. In contrast, feelings of safety were highest in the 
Julatten community. Julatten children also reported the 
highest scores on family and friend connections. Children 
in Isis scored lowest on tolerance of diversity. Respondents 
from the Children Central Hub reported the lowest rates of 
participation in the community, neighbourhood connections 
and family and friend connections.
Figure 4.5
Mean scores on social capital dimensions and significant differences across 
communities (error bars = +/ – SE).
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Data were then analysed to test for differences in social 
capital over the three phases of the study across the six 
Hub sites. A Kruskal Wallis test confirmed that overall 
social capital was significant across the six communities, 
χ2(n = 1341,df = 5) = 386.87, p = .000. Children in the Children’s 
Central community recorded significantly lower general 
social capital scores than those in the Isis (U = 31167.5, 
p = .001), Julatten (U = 18144.5, p = .000), Kingston 
(U = 27294, p = .000), Maryborough (U = 31171, p = .000) 
and Vincent (U = 14527, p = .000) hubs. 
The data were then analysed to test for differences in each 
of the social capital dimensions across Hub sites. A Kruskal 
Wallis test revealed a significant difference in participation in 
community activities χ2 (n = 1354,df = 5) = 94.03, p = .000, family 
and friend connections, χ2 (n = 1354,df = 5) = 25.05, p = .000, 
neighbourhood connections, χ2 (n = 1353,df = 5) = 26.91, 
p = .000, proactivity in a social context, χ2 (n = 1342,df = 5) = 
20.40, p = .001, feelings of safety, χ2 (n = 1353,df = 5) = 53.49, 
p = .000, and tolerance of diversity χ2 (n = 1351,df = 5) = 19.17, 
p = .002. Feelings of trust were not significant between the 
six Hub sites. 
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Sense of Community
The data were compared across the six Hub sites on each 
of the sense of community dimensions. Figure 4.6 presents 
the mean scores on the sense of community dimensions 
for each Hub community averaged across the three 
phases of the study. Children in the Julatten community 
recorded the highest reinforcement of needs and sense of 
membership. The children in the Isis community recorded 
the highest feelings of influence and the children in 
Maryborough indicated the highest emotional connection to 
their community. Comparatively, children from the Children 
Central Hub reported lowest feelings of influence and 
emotional connection. The children from the Kingston Hub 
reported lowest reinforcement of needs and sense  
of membership. 
Figure 4.6
Mean scores on sense of community dimensions and significant differences 
across communities (error bars = +/ – SE).
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The data was then analysed to test for differences in 
general sense of community across the six Hub sites.  
A significant overall difference was found in the general 
sense of community measure across the six Hub sites,  
χ2 (n = 1331, df = 5) = 59.13, p=.000. Children in the Kingston Hub 
reported significantly lower general sense of community 
than those children in the Isis (U = 18008.5, p = .000), 
Julatten (U = 10468.5, p = .000), Maryborough (U = 28872, 
p = .016) and Vincent (U = 9423, p = .000) hubs. Children 
from the Children’s Central Hub reported lower general 
sense of community than those in the Isis (U = 27828, 
p = .000), Julatten (U = 16369, p = .000) and Vincent (U 
= 14688, p = .001) hubs. Children form the Maryborough 
Hub reported lower general sense of community than those 
in the Isis (U = 29358.5, p = .000) and Julatten (U = 17424, 
p = .000) hubs. 
5.8 Between Phase Analysis (Child Data)
Wellbeing
The health, happiness and worry items were aggregated 
to form an overall scale of wellbeing. A Kruskal Wallis test 
confirmed that overall wellbeing was significant over the 
three phases of the study, χ2 (n = 1347,df = 2) = 17.91, p = .000. 
More detailed analysis can be seen in the individual Hub 
case studies, particularly in Children Central, Isis, Julatten 
and Maryborough. 
Social Capital
A significant overall difference was found in the general 
social capital measure over the three phases of the study, 
χ2(n =1341, df = 2) = 6.55, p = .038. More detailed analysis can 
be seen in the individual Hub case studies, particularly in 
Children Central and Isis. 
Sense of Community
There was no significant difference in general sense of 
community over the three phases of the study, χ2 (n = 1331, df = 2) 
= 0.70, n.s.
5.9 Correlations between constructs (Child Data)
Spearman’s rho tests were conducted to determine any 
correlations between social capital, sense of community 
and wellbeing. Significant positive, but weak correlations 
were found between all three aggregate constructs. In other 
words, the higher the children’s levels of social capital, the 
higher their sense of community, ρ = .341, and reported 
wellbeing, ρ = .202. Furthermore, the higher the children’s 
levels of sense of community, the higher were their reported 
wellbeing, ρ = .168. These correlations are weaker than 
those found for the parent data. 
5.10 Hub Coordinator data
Hub Needs
Table 5.45 summaries the main professional development 
needs of Hub coordinators. These respondents indicated 
that counselling, public relations and community 
development were the skills most required for the role of 
Hub coordinator. They believed that, as a Hub coordinator, 
they need to be out in the community, sourcing services, 
determining which of these would be of benefit to the 
community and then raising awareness within the community 
of these services. Administrative, time management and 
budgeting skills were also seen as highly desirable skills. 
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Table 5.45  Training required as identified by Hub 
coordinators
Professional Development Activity
 % (n)
Counseling 70.6 (12)
Public Relations 58.8 (10)
Community Development 41.2 (7)
Administration 35.3 (6)
Time Management 35.3 (6)
Finance/Budgeting 35.3 (6)
Leadership Skills 29.4 (5)
Personal development 23.5 (4)
Networking 17.6 (3)
Table 5.46 summarises the main resources indicated by Hub 
coordinators as essential in order for the Hub to best meet 
the needs and interests of the community. As can be seen, 
more than half of those coordinators surveyed indicated that 
extra staff, training, administrative and information technology 
were the resources most required across the Hub sites. 
Interestingly, only Hub coordinators indicated that additional 
finance was a major issue for their Hub. 
Table 5.46  Hub Resources needed as identified by Hub 
coordinators
Resources Needed
 % (n)
People 64.7 (11)
Training 52.9 (9)
Administration 52.9 (9)
Information technology 52.9 (9)
Equipment 47.1 (8)
Transport 47.1 (8)
 Finance 17.6 (3)
Time Allocation
Hub coordinators were surveyed as to how they 
allocated their time when at the Hub. In general, the Hub 
coordinators indicated that 59.93% of their time was spent 
with clients, followed by attending to administrative issues 
(29.59%) and the least amount of time was dedicated to 
funding submissions (10.49%).
Community and Organisational Support
The Hub coordinators were also asked to what extent 
had the local community and government agencies 
been supportive of or interested in the Hub. Table 5.47 
summarises the Hub coordinators’ perceived level of 
community and government support of their local Hub. The 
majority of those Queensland Hub coordinators surveyed 
indicated that the local community and government 
departments were supportive of the Hub. 
Table 5.47  Perceived level of community and government 
support
Community Department of 
Communities
Other 
Government 
Departments
 Level of 
Support
% (n) % (n) % (n)
Not at all 
supportive
3.6 (1) 3.6 (1) 3.6 (1)
Not very 
supportive
0 (0) 7.1 (2) 0 (0)
Quite 
supportive
10.7 (3) 17.9 (5) 21.4 (6)
Very 
supportive
35.7 (10) 21.4 (6) 28.6 (8)
Extremely 
supportive
10.7 (3) 10.7 (3) 3.6 (1)
Community usage
Hub coordinators across Queensland were asked to what 
extent they perceived Hub services or activities to be 
utilised by their local community. Table 5.48 summarises 
the Hub coordinators’ perceived level of community use of 
Hub services and activities. As can be seen, the majority of 
coordinators indicated that they perceived the Hub services 
or activities to be well utilised by local community members. 
Only one Hub coordinator indicated that their local Hub 
was not being utilised much by the local community. 
Table 5.48 Perceived level of community use
Usage
 % (n)
Not utilised much 5.9 (1)
Quite well utilised 17.6 (3)
Very well utilised 41.2 (7)
Extremely well utilised 35.3 (6)
Hub promotion
Hub coordinators were surveyed as to how they advertised 
their Hub services and activities in their communities (See 
Table 5.49). Word of mouth and leaflets at the Hub centre 
were the main advertising methods used to increase 
community awareness of Hub services and activities 
available to the public. Newspaper notices, leaflets at 
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local schools and the internet/email were also promotional 
methods used by Hub coordinators to increase community 
awareness of services and activities.
Table 5.49 Promotional methods used by Hub doordinators
Type of Advertising
 % (n)
Leaflets at centre 83.3 (50
Letterbox drops 35.7 (10)
Newspaper notice 71.4 (20)
Radio announcement 39.3 (11)
Leaflets at school 78.6 (22)
Word of mouth 89.3 (25)
Email/internet 71.4 (20)
5.11 Service Providers
Service providers were surveyed as to the nature of their 
involvement with their local community Hub. Table 5.50 
presents the breakdown of reasons for Hub involvement 
Association with Hub
The service providers were asked about the length of 
time they had been linked with their local Hub. Table 5.51 
summaries the average number of years these service 
providers had been associated with their local Hub in each 
of the six Hub sites. Most service providers indicated that 
they had been associated with their local Hub for between 
Table 5.50  Nature of involvement with Hub across the six communities
 Refer clients Clients referred Share resources Organise events
 % (n) % (n) % (n) % (n)
Children Central 58.3 (14) 45.8 (11) 29.2 (7) 33.3 (8)
Isis 28.6 (2) 28.6 (2) 57.1 (4) 42.9 (3)
Julatten 10 (1) 20 (2) 30 (3) 40 (4)
Kingston 69.7 (23) 42.4 (14) 30.3 (10) 36.4 (12)
Maryborough 75 (3) 25 (1) 50 (2) 0 (0)
Vincent 75 (6) 37.5 (3) 62.5 (5) 37.5 (3)
Total 57 (49) 38.4 (33) 36 (31) 34.9 (30)
across the six Hub sites. In general, service providers 
indicated that the main reasons for their involvement  
with their local Hub was because they referred clients  
(n = 49, 57%) and received referrals (n = 33, 38.4%) from 
the centre. Additionally, some service providers stated that 
they held in-services at the centre (n = 31, 36%), while 
others stated that they worked closely with Hub staff to 
organise community events together (n = 30, 34.9%). 
As can be seen from table 5.50, no service provider 
indicated that they organised events together with their 
local Hub staff. The majority of the service providers 
in the Children Central, Kingston, Maryborough and 
Vincent communities indicated that the main reason for 
Hub involvement was to refer or receive referral of clients 
from the centre. In contrast, the majority of the service 
providers in the Isis and Julatten communities either shared 
organisational resources with the Hub centre or organised 
events together with Hub staff. 
one–three years (57.2%, n = 83). Only two of the service 
providers in the Children Central community indicated that 
they had no links with the centre and a further two service 
providers in the Julatten community stated they had less 
than one year of association with the centre. Additionally, 
no service provider in the Isis area had less than one year 
or more than four years of association with the centre. 
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Frequency of Hub contact 
The service providers were then asked to comment on 
the amount of contact they have had with their local Hub 
centre. Table 5.52 summaries the in Hub services to 
determine any relationship between perceived positive 
child outcomes and the duration and frequency of contact 
Benefit of Hub to the community
The service providers were asked to comment on what 
they thought was the benefit of their Hub centre to the 
local community. Table 5.53 presents a breakdown on the 
main benefits of the Hub to each of the six communities 
as perceived by those service providers surveyed. Service 
Table 5.51 Years linked with Hub across the six communities 
 No links < 1 yr 1-3 yrs 4-8 yrs > 8 yrs
 % (n) % (n) % (n) % (n) % (n)
Children Central 6.3 (2) 0 (0) 62.5 (20) 31.3 (10) 0 (0)
Isis 0 (0) 0 (0) 100 (10) 0 (0) 0 (0)
Julatten 0 (0) 11.1 (2) 77.8 (14) 11.1 (2) 0 (0)
Kingston 0 (0) 0 (0) 30.4 (17) 37.5 (21) 32.1 (18)
Maryborough 0 (0) 0 (0) 42.9 (3) 42.9 (3) 14.3 (1)
Vincent 0 (0) 0 (0) 86.4 (19) 13.6 (3) 0 (0)
Total 1.4 (2) 1.4 (2) 57.2 (83) 26.9 (39) 13.1 (19)
by Hub service providers across each of the Hub sites. 
Approximately one-third of all service providers surveyed 
indicated that they spent only occasional contact with 
their local Hub while a further one-third indicated that 
they contacted the Hub once a month. Two of the service 
providers in the Children Central community indicated they 
had no contact with their local Hub usage.
Table 5.52 Frequency of Hub contact
 No contact Occasional Monthly Weekly Almost daily
 % (n) % (n) % (n) % (n) % (n)
Children Central 5.9 (2) 32.4 (11) 38.2 (13) 17.6 (6) 5.9 (2)
Isis 0 (0) 40 (4) 40 (4) 20 (2) 0 (0)
Julatten 0 (0) 28.6 (16) 33.9 (19) 16.1 (9) 21.4 (12)
Kingston 0 (0) 28.6 (16) 33.9 (19) 16.1 (9) 21.4 (12)
Maryborough 0 (0) 50 (4) 0 (0) 0 (0) 50 (4)
Vincent 0 (0) 31.8 (7) 13.6 (3) 31.8 (7) 22.7 (5)
Total 1.4 (2) 31.8 (47) 31.1 (46) 19.6 (29) 16.2 (24)
providers indicated that the main benefits of the Hub 
were to provide awareness and access to services and 
resources available to the public at the centre or another 
service. Additionally, more than half surveyed stated that 
the community hubs provided an avenue for networking 
and social inclusion. 
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Table 5.53 Benefit of Hub
 Awareness Access Individual 
network
Group 
network
Bring 
community 
together
Reduce social 
isolation
 % (n) % (n) % (n) % (n) % (n) % (n)
Children Central 83 (19) 67 (16) 44 (10) 65 (15) 26 (6) 39 (9)
Isis 64 (7) 86 (6) 86 (6) 57 (4) 71 (15) 43 (3)
Julatten 80 (8) 90 (9) 70 (7) 70 (7) 50 (5) 100 (10
Kingston 75 (24) 72 (23) 69 (22) 75 (24) 56 (18) 75 (24)
Maryborough 75 (3) 75 (3) 50 (2) 75 (3) 0 (0) 50 (2)
Vincent 100 (7) 100 (7) 86 (6) 71 (5) 43 (3) 57 (4)
Total 82 (68) 77 (64) 64 (53) 70 (58) 45 (37) 63 (52)
Table 5.54 Type of services needed across Hub sites
 Health Education Welfare Recreation Care
 % (n) % (n) % (n) % (n) % (n)
Children Central 25 (6) 45.8 (11) 16.7 (4) 12.5 (3) 16.7 (4)
Isis 0 (0) 71.4 (5) 14.3 (1) 14.3 (1) 28.6 (2)
Julatten 10 (1) 10 (1) 10 (1) 0 (0) 10 (1)
Kingston 8.8 (3) 52.9 (18) 26.5 (9) 14.7 (5) 32.4 (11)
Maryborough 0 (0) 25 (1) 25 (1) 0 (0) 50 (2)
Vincent 12.5 (1) 75 (6) 37.5 (3) 12.5 (1) 25 (2)
Total 12.6 (11) 48.3 (42) 21.8 (19) 11.5 (10) 25.3 (22)
Type of services needed in community
Service providers were asked to comment on what they 
perceived to be the main services needed for their local 
community. Table 5.54 summaries the main health, care 
and educational services needed across the six Hub 
sites. As can be seen, educational services were seen 
as the main service needed across the six Hub sites, 
but particularly within the Children Central and Kingston 
communities. Service providers also highlighted the need 
for additional care and welfare services, especially within 
the Kingston community.
Community Capacity
The data were compared across Hub sites on each of the 
community capacity dimensions. Figure 4.7 summarises 
the mean scores for the predisposing, enabling and 
reinforcing determinants of community capacity for each 
of the Hub sites averaged across the three phases of the 
study. As can be seen, there were no significant differences 
in enabling and reinforcing factors between the Hub sites, 
but significant differences in predisposing factors across 
Hub sites. 
Figure 4.7
Mean scores on community capacity dimensions and significant differences 
across Hub sites (error bars = +/ – SE).
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The data were analysed across Hub sites and the three 
phases of the study on each of the community capacity 
dimensions. A Kruskal Wallis test revealed that there were 
no significant differences in general community capacity 
over the three phases of the study, χ2 (n = 115,df = 2) = 2.32, 
p = .314, and across the Hub communities, χ2 (n = 115,df = 5) 
= 9.257, p = .099. Further analyses revealed that there 
was a significant difference in predisposing factors,  
χ2 (n = 141,df = 5) = 33.35, p = .000, but a non-significant 
difference in enabling, χ2 (n = 121,df = 5) = 5.36, ns, and 
reinforcing, χ2 (n = 139,df = 5) = 10.51, ns, factors across 
Hub sites. 
A Mann-Whitney test revealed that the service providers in 
the Vincent community reported significantly lower levels 
of predisposing contributing factors of human behaviour 
towards building community capacity than the service 
providers in the Maryborough (U = 31.5, p = 0.004), 
Julatten (U = 59.00, p = 0.000), Isis (U = 3.0, p = 0.000), 
children central (U = 180, p = 0.004) and Kingston (U = 
226.5, p = 0.000) communities. Additionally, the service 
providers in the Kingston community reported significantly 
lower levels of predisposing contributing factors of human 
behaviour towards community capacity than the service 
providers in the Julatten (U = 307.5, p = 0.047) and Isis 
(U = 66.5, p = 0.000) communities. The service providers 
in the Isis community had significantly higher scores in 
predisposing contributing factors in Stakeholder Groups 
– Focus group discussions were held to evaluate the Hub 
in accordance with the individual Hub aims (specified in 
each Hub funding application document) along with the 
additional needs and priorities identified by the community.
5.12 Mechanisms
Table 5.55 Inhibitors of integrated services
HIUB Identified Barriers
INNER REGIONAL 
HUB 1 (CC)
Difficulty and impracticalities associated 
with operating from three locations; 
working spaces and facilities not ideal. 
Remoteness and isolation causing 
access difficulties (no public transport). 
Difficulty in obtaining funding from local 
and community sources. Difficulty in 
getting local government to recognise 
needs identified by community.
OUTER REGIONAL 
HUB 1 (JL)
Gathering of information and 
promotion of services difficult due to 
widespread geographical location of 
the region. Delays in construction of 
facility (remoteness led to difficulties 
in obtaining resources, poor inter-
government department networking, 
ongoing costs involved with planning, 
legal delays). Volunteer burnout.
URBAN HUB (KG Lack of initial understanding as to the 
purpose of the Hub, lack of transport to 
the centre (‘Hail and Ride’ service? Mini-
bus?). Insufficient/lack of funding, time, 
and resources coupled with expanding 
functions of the Hub, need for funding 
to be obtained from external sources, 
demand for growth of service, need for 
more staff and therefore more training.
OUTER REGIONAL 
HUB 2 (TV)
Establishing rapport and trust with 
services and community. Developing 
strategies to encourage Aboriginal and 
Torres Strait Islander families to access 
services. Maintaining presence at the 
Child Care Centre and services at the 
State School.
INNER REGIONAL 
HUB 2 (MB)
Hesitancy within some community 
network sectors to work cohesively with 
established services (services working 
with similar outcomes focusing on 
their own program – doubling up); an 
underestimation of cost implementation; 
no funding for office space.
OUTER REGIONAL 
HUB 2 (IS)
Resources are limited and perhaps 
this needed to be thought of more in 
the development phases (computers, 
photocopier, Children & Family Resource 
Library). As the Hub is a new initiative, 
services would benefit from an advisory 
service or perhaps some way of 
networking. Unfortunately the clients 
that are being targeted are not the 
ones taking up the offer of assistance. 
Costs – expensive to run courses but 
introduction of fees would turn people 
away.
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6. Discussion
Central to the Hub strategy was the development of 
services grounded within the needs and capacity of the 
community. It is, therefore, of little merit to address many of 
the research questions in an aggregate way. The way the 
community engaged and participated in the Hub, and the 
way they expressed it, was unique in each case. For this 
reason Research Questions 1 and 2 are addressed as case 
studies of the six communities. 
6.1 Hub Case Studies
6.1.1 Children Central
Research Question 1: What is the extent of usage of local Hub 
services and activities?
Knowledge of the Hub in the community increased by 
more than 20 percentage points over the three phases 
of the study: primarily between Phases One and Two. 
Despite this, usage of services and attendance of activities 
remained constant (within 10 percentage points for the 
sake of this section of the report) over the three phases. 
There was, however, a substantial spike in service usage 
and attendance of activities (10.6 and 21.2 percentage 
points respectively) between Phase One and Two which 
subsided between Phase Two and three to give the 
above mentioned results. Knowledge of Hub and usage 
of services were comparable with the Hub average (‘Hub 
average’ in the chapter refers to the combined average 
of all Hubs as an aggregate figure for comparison of the 
relative ranking of within-hub scores) at Phase Three. 
Attendance of activities in Phase Three was however 11 
percentage points higher than the Hub average.
Use of health services was generally stable; there was an 
upward trend in maternal/child health services being utilised 
(11.5 percentage points) and a downward movement of 
school nurse/dentist services utilised (19.3 percentage 
points). The decline in use of school nurse/dentist services 
also led to a low level of utilisation compared to the 
Hub average (10.2 percentage points in Phase Three, 8 
percentage points on average). However, this low figure is 
offset by a greater use of general dental service (compared 
to the Hub average) by 12.2 percentage points. The caveat 
of this offset being the emergence of a declining trend 
within the Hub.
Care and education services used were stable over the 
three phases of the study, except for a sharp decline in 
the use of kindergarten (15.2 percentage points between 
Phases One and Three. Given the high use of kindergarten 
compared to the Hub average (14.2 percentage points 
higher), it is likely this is due to an aging effect in the cohort: 
the age band of participants is four–eight years leading to 
a case where participants who participate across all three 
waves likely to only use kindergarten in Phase One. The 
remainder of kindergarten users, particularly in Phase Two 
and Three, may have been the new participants recruited to 
the study.
Of even the most popular of services offered by the Hub 
itself (reading together bag) only a third of parents accessed 
it. Specific service usage was as low as 4% (other service 
referral). Generally, 15–20% of parents attended activities. 
Services and activities offered by the hubs were very 
contextually specific and little comparison can be made 
between hubs. No aggregate data were compiled.
What are the perceived benefits of the Hubs in local 
communities?
After 12 months (Phase One) use of the Hubs, parents 
were asked to identify what they perceived as benefits 
to themselves and to their children. Parents identified 
socialisation and education and learning as the greatest 
benefit to themselves. These perceived benefits were 
constant through Phases Two and Three. Time out 
for appointments and the ability to work were starkly 
underreported as benefits when compared to the Hub 
average. Almost no parents identified the ability to work as 
a benefit compared to approximately 20% across all hubs.
Parents identified all categories (Socialisation, Fun/
enjoyment, Education, Safe/caring environment, 
Confidence, Independence) as benefits to their children 
in almost 50% of cases. There was, however, a negative 
trend: in Phase Three fewer parents were identifying these 
as benefits of Hub usage. Most significantly parents who 
identified independence as a benefit fell by greater than 15 
percentage points. This fall, from 40% to 23.7% also meant 
that parents in the Hub were reporting independence as 
a benefit a full 16 percentage points less than the Hub 
average (39.7%). The general downward trend in the 
reporting of benefits was anomalous when compared to the 
stable trend seen in the average figures. 
Qualitatively it was indicated that there were constraints on 
the breadth of services offered due to space constraints 
at the Hub. Despite this, it was also indicated that Hub 
coordinators struggled to generate interest in activities 
offered. 
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Research Question 2: What were the family demographics of 
the local Hub communities?
See results (ch4 e.g. sec.5.3.1 and Appendices 4.1 and 4.2)
Over the Hubs development phase (3 years) what patterns 
were evident in reported well being, social capital and 
sense of community (of children and adults)?
Children’s wellbeing and social capital declined significantly 
over the three phases of the study (between Phases One 
and Three). Both declines can be attributed to falls between 
Phases One and Two. Even in the case of a significant 
increase in wellbeing between Phases Two and Three, 
the overall fall (phases one to three) was significant due to 
the magnitude of the fall from phases one to two. Despite 
these results, children’s sense of community increased over 
the three phases. This was attributed to two small, non-
significant, increases between Phases One and Two and 
two and three.
Despite the results reported by the children participating, 
parents reported their wellbeing, social capital and sense of 
community as constant.
How do the attitudes of children and families (parents) 
compare 
Statistical comparison of the differences between parents’ 
and children’s reports shows a main effect for age (parent 
or child) for each of wellbeing (also an interaction effect: age 
and phase), social capital and sense of community. This 
demonstrates that, on each factor, parents and children 
reported different results. 
6.1.2 Isis
Research Question 1: What is the extent of usage of local Hub 
services and activities?
There was a strong positive trend for knowledge of the 
Hub, use of services and attendance at activities. Each 
increase was by in excess of 20 percentage points. An 
interesting point to note is that in the first phase more 
participants indicated using services than knowing of the 
Hub’s existence. This may indicate a limitation in using 
the term ‘Hub’ in the questionnaire or that those using the 
service were not aware of the overarching architecture 
of the mode of service delivery. The extent to which this 
is important in the process of developing an integrated 
community Hub is unclear and warrants exploration. 
Throughout the duration of the analysis usage of Hub 
services and attendance at activities was above the Hub 
average: by Phase Three it was more than 30 percentage 
points ahead. Knowledge of the Hub began below the Hub 
average but moved more than 15 percentage points ahead: 
in doing so it annulled the anomaly of more people using 
services than indicating that they knew of the Hub. This 
may indicate that any barrier to participants recognising the 
name ‘Hub’ had been overcome.
The use of health care services was generally stable within 
the Hub. No common trend is clear, however usage was 
variable over time to small degrees. Further to this, usage of 
health services was consistent with the Hub average across 
all services.
Education and care services used within the Isis Hub 
demonstrated an expected cohort aging effect: enrolments 
at primary and high school increased across the three 
phases. There was, however, an interesting spike in Phase 
Two of the study: the use of family day care and playgroup 
services increased sharply (28.9 and 24 percentage points 
respectively), while the use of child care and pre-school 
services dropped by 12.9 and 21.7 percentage points 
respectively. In Phase Three these spikes levelled off to the 
levels seen in Phase One. Compared with the Hub average 
the use of childcare is substantially lower (19.8 percentage 
points). Certainly this trend can be attributed to the situation 
of the playgroup within the physical space of the Hub itself.
Usage of services provided by the Hub was low. Whilst a 
great majority of participants (73.9%) received the ‘Family 
Natter’ newsletter only approximately 20 percent obtained 
fact sheets or borrowed library resources. Fewer than 10 
percent received support (7.2%), were referred to other 
community organisations (2.7%) or received parenting 
support (6.3%). Support for Hub Activities was high in 
the case of playgroup and breastfeeding association 
and community fun days (23.9 and 58.7% attending 
respectively). However, there was below 10 percent 
participation in activities such as exercise classes (4.6%) 
and morning teas (1.8%).
What are the perceived benefits of the Hubs in local 
communities?
After the first phase of the study, parents were asked to 
identify benefits to themselves and their children. Across 
Phases Two and Three parents reported highly variable 
benefits to themselves. Initially (Phase Two) parents 
identified ‘socialisation’ and ‘education’ as the greatest 
benefits of the Hub. By Phase Three socialisation had 
become more commonly reported (identified by 87.1 
percent of parents) while the ‘ability to work or study’ had 
replaced education as the next most reported benefit. Both 
socialisation and ability to work and study were reported 
far above the Hub average (by greater than 50 and 30 
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percentage points respectively). Education however, by 
Phase Three, was being reported below the Hub average.
Parents identified all categories offered in the survey as 
benefits to their children in more than 60% of cases. 
This broad identification of benefits had an upward trend 
between Phases Two and Three; by which point all benefits 
were being identified by more than 70% of parents. ‘Fun’ 
was the consistently highest reported benefit (moving from 
77.8–84.4% report rate) while ‘independence’ was the 
lowest (moving from 59.3 to 68.8% report rate). All benefits 
were reported by parents at more than 30 percentage 
points above the Hub average.
Research Question 2: What were the family demographics of 
the local Hub communities?
See results (ch4 e.g. sec.5.3.2 and Appendices 4.1 and 4.2)
Over the Hubs development phase (3 years) what patterns 
were evident in reported well being, social capital and 
sense of community (of children and adults)?
Throughout the three phases of the study, the levels of 
wellbeing, social capital and sense of community reported 
by parents was constant. There is no statistically significant 
trend data to report. Children also reported no change in 
sense of community over the three phases.
Children, however, did experience an overall increase in 
wellbeing and social capital over the three phases of the 
study. In both cases, this increase can be attributed to 
gains made in between the second and third phase. There 
were no significant changes in wellbeing or social capital in 
Phase One of the study.
How do the attitudes of children and families (parents) 
compare?
Statistical comparisons of the responses of children and 
parents demonstrated a significant main effect for age 
(parent or child) for each of wellbeing, social capital and 
sense of community. Even in the case of the sense of 
community measure, where both parents and children 
reported no changes over the phases of the study, it is clear 
that each group is reporting different overall levels.
6.1.3 Julatten
Research Question 1: What is the extent of usage of local Hub 
services and activities?
Julatten participants indicated a 100 percent awareness 
of the Hub. The hub was located on school grounds and 
was publicised in both school and community publications. 
However the Hub showed a negative trend in both use of 
services and attendance of activities. Despite this the use of 
Hub services was still above the Hub average. Conversely, 
attendance of activities began below (four percentage 
points) the Hub average and continued to decrease by a 
further 10.9 percentage points by the end of Phase Three.
The use of health, education and care services in the Hub 
is difficult to accurately discuss given the low sample size, 
leading to highly variable participation rates. However, 
there were slight negative trends in the use of maternal and 
child heath services, doctors and counsellors. This may be 
attributed (qualitatively) to the Hub ceasing to offer some 
of these services on the basis that it required significant 
travel investment to service very few clients (consistent 
with the small sample size). The use of dentist services was 
higher than the Hub average (by 14.5 percentage points), 
while the use of school nurse/dentist services was 19 
points below the Hub average. This difference is effectively 
self-cancelling: indicating similar services are being sought 
through different providers available within the community.
There was an expected cohort aging effect in the use of 
education and care services resulting in a negative trend for 
the use of playgroup and pre-school and a positive trend 
for the use of primary and high school. Each usage figure is 
near the Hub average except for playgroup which dropped 
from a rate of 15.4 percent to zero. It is likely the playgroup 
service ceased during Phase Two and three. There is a 
comparatively high use of outside school, vacation and 
community care at 30.8, 17.2 and 21 percentage points 
above the Hub average respectively.
The services offered by the Hub were mostly care and 
education services that were relatively well utilised: 47.4 
percent of participants used the kindergarten while similar 
levels also used the vacation and limited hours care. 
Various other professional services were offered (such as 
speech pathology) these were used at low, but comparative 
levels to the Hub average. Activities arranged by the Hub 
were generally poorly attended: a maximum of 14.5 percent 
of participants attended computer training down to a 
minimum of zero attending the ‘pedals’ youth group. 
What are the perceived benefits of the Hubs in local 
communities?
Parent identified all benefits surveyed (to themselves) at 
a rate of 32–44 percent except in the case of ‘improving 
parenting skills’ which was only identified in 16 percent of 
cases (which is only marginally below the Hub average for 
this benefit). Community networks as a benefit fell away by 
19 percentage points in Phase Three but remained in-range 
of the Hub average.
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There was a strong negative trend in the reporting of 
benefits to children. The identification of fun or enjoyment, 
safety and independence reduced by 19.7, 11 and 18.5 
percentage points in Phase Three respectively. Despite this 
the identification of benefits to children (by their parents) 
remained well above the Hub average. Socialisation, fun, 
education, safety and confidence were identified at 17.5, 
11.8, 15.7, 16.2 and 13 percentage points above the Hub 
average even after the fall in Phase Three.
Research Question 2: What were the family demographics of 
the local Hub communities?
See results (ch4 e.g. sec.5.3.3 and Appendices 4.1 and 4.2)
Over the Hubs development phase (3 years) what patterns 
were evident in reported well being, social capital and 
sense of community (of children and adults)?
Throughout the three phases of the study, the levels of 
wellbeing, social capital and sense of community reported 
by parents was constant. There is no statistically significant 
trend data to report. Children also reported no change in 
social capital over the three phases.
Children however did report significant changes in both 
wellbeing and sense of community. Wellbeing significantly 
improved over the three phases of the study, with the 
change attributable to gains made between Phases Two 
and Three. Children’s sense of community declined over the 
life of the study attributed to a decline in the first phase of 
the study.
How do the attitudes of children and families (parents) 
compare?
Statistical comparison of the differences between parent 
and children’s reports shows a main effect for age (parent 
or child) for each of wellbeing (also an interaction effect: age 
and phase), social capital and sense of community. Such a 
result demonstrates that the levels of each factor reported 
on are different for parents and their children.
6.1.4 Kingston
Research Question 1: What is the extent of usage of local Hub 
services and activities?
There is a slight upward trend of knowledge and 
participation in the Hub over the duration of the project. 
Interestingly however, in the second year there is a dip: 
knowledge of the Hub recovers in Phase Three after 
dropping by 13.7 percentage points in Phase Two. Use of 
services and attendance at activities suffers a similar but 
less significant drop in Phase Two which also recovers to 
slightly above Phase One levels in Phase Three. Knowledge 
and participation at the end of the study are level with the 
Hub average.
Use of health services was stable, with no overall trend 
emerging. There was, however, a 10.7 percentage point 
drop in school nurse/dentist services coupled with a below 
Hub average use of dentist services (12.8 percentage 
points lower). This indicates an underutilisation or provision 
of dentistry services in the community for Hub participants.
Use of education and care services was equally stable, with 
no definitive trend over the three phases of the study. There 
was however a comparatively low use of kindergarten and 
family day care (10.8 and 12.4 percentage points below 
the Hub average) coupled with a higher than average use 
of outside school care (13 percentage points higher). This 
is likely to do with the age distribution of participants rather 
than a shortage of given services for Hub participants.
Kingston Hub offered predominantly child care services 
internally; utilised by a quarter of participants. Few used 
other services such as the library or referral service. 
Conversely, a multitude of activities were offered. While 
parenting activities were attended by almost 10 percent 
of participants, other activities often had fewer than five 
attendees, representing less than 2% of participants. 
Despite offering a diverse range of activities, there was little 
evidence of broad take-up or community interest.
What are the perceived benefits of the Hubs in local 
communities?
After 12 months (Phase One) use of the Hubs, parents 
were asked to identify what they perceived as benefits 
to themselves and to their children. Parents identified 
‘socialisation’ and ‘education and learning’ as the greatest 
benefit to themselves. These was a general upward trend 
in the reporting of benefits by the end of Phase Three, 
most noted by a 12.4 and 18 percentage point increase 
in the reporting of socialisation and education as benefits, 
respectively. Even considering the upward trend, the rates 
of reporting were equal to the Hub average.
Parents identified all categories offered in the survey as 
benefits to their children in between 32 and 46 percent 
of cases. There was no general trend in reporting, it 
was predominantly stable over the phases of the study. 
Reporting of benefits to children was comparable to the 
Hub average for each category.
The major barrier to participation indicated was transport 
constraints. This was, however, moderated by the  
co-location of many services. 
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Research Question 2: What were the family demographics of 
the local Hub communities?
See results (ch4 e.g. sec.5.3.4 and Appendices 4.1 and 4.2)
Over the Hubs development phase (three years) what 
patterns were evident in reported well being, social capital 
and sense of community (of children and adults)?
Children’s and parent’s well being, social capital and sense 
of community was constant over the three phases of the 
study. The only significant change to be reported was 
for children’s sense of community: there was a decline 
between Phases One and Two and an increase between 
Phases Two and Three. Overall the change was not 
significant (between Phases One and Three). 
How do the attitudes of children and families (parents) 
compare?
Statistical comparison of the differences between parent 
and children’s reports shows a main effect for age (parent 
or child) for each of wellbeing (also an interaction effect: age 
and phase), social capital and sense of community. Such a 
result demonstrates that the levels of each factor reported 
on are different for parents and their children.
6.1.5 Maryborough
Research Question 1: What is the extent of usage of local Hub 
services and activities?
The Maryborough Hub showed a general positive trajectory 
in terms of knowledge and participation. Knowledge of 
the Hub increased by 16.3 percentage points and usage 
of services increased by 20 percentage points. There was 
however an anomalous dip in the attendance at activities 
to zero in Phase Two. As no detailed participation records 
were collected there is little comment to be made, other 
than to state that throughout the project attendance at 
activities was very low compared to the Hub average 
(22.1 percentage points below). Anecdotally, the Hub 
coordinator at the time had indicated that there was little 
capacity to introduce new clients to the Hub. Participants 
also indicated a confusion surrounding the nature of the 
services being offered. Therefore, despite the increases in 
knowledge and use of services in the Hub, by Phase Three 
both these figures remained 11 percentage points below 
the Hub average.
Use of health services within the Hub was stable with no 
dominant trend. There was a reduction (22.6 percentage 
points) in the use of school nurse/dentist services, but 
this brought the figure back to the Hub average. All other 
services were used at comparable levels to the Hub 
average throughout the study.
Education services were variable: over the three phases, 
playgroup and family day care services increased in use 
by 10.1 and 34.1 percentage points, respectively, while 
primary school use dropped by 26.4 percentage points. 
Given the attrition present in the sample it is likely this is due 
to the progressive sampling of new, younger participants to 
the study. By Phase Three of the study average childcare 
usage was 21.4 percentage points below the Hub average, 
while family day care usage was 27.3 percentage points 
above the Hub average.
No service or activity data was collected for the Hub. There 
are general concerns about the quality of the data for this 
Hub; especially pertaining to analysis of change within it 
over time.
What are the perceived benefits of the Hubs in local 
communities?
Overall, parents reported benefits to themselves at a very 
low rate. Little movement is seen in the Hub over time, 
except in the case of the ability to work/study: and increase 
of 15.7 percentage points is noted. This increase leaves 
this benefit reported by parents 30.5 percentage points 
ahead of the Hub average. By Phase Three, the benefits 
socialisation and education are being reported at 19.6 and 
13.3 percentage points below the Hub average.
Benefits to the child are reported at higher levels by 
parents than benefits to themselves. Across all surveyed 
benefits parents reported at the Hub average except for 
independence which was identified 12.5 percentage points 
above the Hub average. There was a very small positive 
trend: education increased as a benefit identified by 10.2 
percentage points and was the only significant gain.
Research Question 2: What were the family demographics of 
the local Hub communities?
See results (ch4 e.g. sec.5.3.5 and Appendices 4.1 and 4.2)
Over the Hubs development phase (three years) what 
patterns were evident in reported well being, social capital 
and sense of community (of children and adults)?
Children’s and parents’ well being, social capital and sense 
of community was constant over the three phases of the 
study. The only significant change to be reported was 
for children’s wellbeing: there was a significant increase 
between Phases One and Two and a non-significant 
decrease between Phases Two and Three contributing to 
an overall non-significant change (between Phases One 
and Three). 
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How do the attitudes of children and families (parents) 
compare?
Statistical comparisons of the responses of children and 
parents demonstrated a significant main effect for age 
(grouped as parent or child) for each of wellbeing, social 
capital and sense of community. Despite parents and 
children indicating their wellbeing, social capital and sense 
of community was not changing, they were reporting 
different levels of each when compared to each other.
6.1.6 Vincent
Research Question 1: What is the extent of usage of local Hub 
services and activities?
The Vincent Hub was typified by a strong negative trend 
in both knowledge and participation in the Hub. A small 
overall decline in knowledge of the Hubs’ existence is noted 
between Phase One and Three: this is primarily due to a fall 
in knowledge of the Hub between Phase Two and three of 
13.3 percentage points. Usage of services and attendance 
of activities at the Hub fell by 21.7 and 17.3 percentage 
points respectively over the study. Although knowledge 
of the Hub remained consistent with the Hub average, 
participation was low: use of services and attendance of 
Hub activities was 36.4 and 21.2 percentage points below 
the Hub average at Phase Three. There was a significant 
attrition problem attributed to the high mobility of the 
population (many armed-service families).
The negative trend was also noted in the use of health 
services. Over the three phases of the study the use of 
maternal/child health, paediatrician, dentist, school nurse/
dentist and specialist services dropped by 16.3, 11.9, 18.6, 
10.3 and 10.6 percentage points, respectively. Despite this, 
only the use of school nurse/dentist was below the Hub 
average for use of health services (17.7 percentage points).
Similar negative trends were seen in use of education and 
care services. There is, however, evidence of an aging 
cohort effect: use of playgroup, pre-school and primary 
school fell by 13.6, 13.6 and 11.3 percentage points while 
the use of high school increased by 10.7 percentage 
points. Similar to other trends within the Hub, there was 
little evidence of use of services below the Hub average 
with only primary school utilise 17.9 percentage points 
below the Hub average. Conversely, childcare and pre-
school were used 30.9 and 14.7 percentage points above 
the Hub average, respectively.
Approximately a quarter of participants used the information 
service (about services) within the Hub. However, only 
between 2 and 6.9 percent of participants actually used 
services such as child minding, home visits or transport 
assistance. Similarly, attendance at activities was poor: a 
maximum of 9.9 percent of participants utilised Triple P, 
while zero attended activities such as budgeting course, 
pram walking and surviving the Christmas holidays course. 
What are the perceived benefits of the Hubs in local 
communities?
The reporting of benefits to parents was very low within 
the Hub. While there was little change over the course 
of the study within the Hub, with all categories of benefit 
being reported at between 7.9 and 25.3 percentage points 
below the Hub average. Similarly the reporting of benefits 
to children was stable but very low. All categories of benefit 
to children were reported at between 24.9 and 37.4 
percentage points below the Hub average.
Research Question 2: What were the family demographics of 
the local Hub communities?
See results (ch4 e.g. sec.5.3.6 and Appendices 4.1 and 4.2)
Over the Hubs development phase (3 years) what patterns 
were evident in reported well being, social capital and 
sense of community (of children and adults)?
Parents and children reported no change in wellbeing, 
social capital or sense of community over the three phases 
of the study. There was, however, no data collected for 
children in Phase Two of the study; thus placing limitations 
on the data set to show and changes that occurred within 
the span of study that did not result in a significant overall 
effect (between Phases One and Two or twp and three).
How do the attitudes of children and families (parents) 
compare?
Interestingly, as the only case in all the hubs considered, there 
was no main effect for age in the case of wellbeing: parents 
and children were reporting similar absolute levels within the 
community. However, in the case of social capital and sense 
of community, there was a main effect for age indicating that 
the reported levels were different for the two categories. It 
is likely that the result found for wellbeing in Vincent was a 
coincidence rather than any indication that parents or children 
responses can be used as an index for the other. 
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6.2 Community Capacity
How did the communities compare in relation to 
predisposing, enabling and reinforcing factors affecting 
community capacity to address community issues?
Interestingly on the aggregate measure of community 
capacity there was no between hub difference: only on the 
underlying element of predisposing factors. It is the belief 
of the researchers that this is due mostly to Vincent as an 
outlier score.
Ultimately, the measurement of such positive (or normative) 
constructs, as opposed to those of dysfunction, is in its 
infancy compared to other traditional measures. There 
is much contention as to what makes up the construct 
and how accurate and complete the available measures 
are. Community capacity has mostly relied on qualitative 
measures such as the response made here by Hub 
Coordinators. There is perhaps an issue with this data 
collection, or the measure itself, that fails to produce 
an accurate measure able to differentiate between 
communities.
6.3 Methodological Critique
The project as it stands has produced in depth ‘snapshots’ 
of each of the Hubs in the study. Demography, participation 
rates and longitudinal measures of wellbeing, sense of 
community and social capital have all been recorded for 
participants. Qualitative records of the progress of the 
developmental phase of the hubs as well as coordinators’ 
perspectives of the progress made and any limitations 
have also been reported. The use of a mixed-methods 
approach has produced a complementary qualitative and 
quantitative account of the Hubs as they existed at a given 
time. Furthermore, it has been possible to superimpose 
the development of the hubs (and the services they offer) 
against the experiences of participants to produce a rich 
account of the dynamism within the communities over the 
period of the study.
Moreover, the comparative analysis of the responses 
of parents and children and their expressed wellbeing, 
social capital and sense of community has produced 
compelling evidence as to the value of including children 
as participants in research. It has been shown that parents 
and their children exist in unique phenomenological spaces. 
Differing trends are apparent as are different absolute levels 
of the wellbeing, social capital and sense of community. 
While parents reported generally stable levels over the 
study, children reported both increasing and decreasing 
levels depending on the community in which they lived.
Despite a rich contextual wealth of data, it is not possible 
from this research to attribute, with the full rigour of 
scientific method, a cause for these changes in wellbeing, 
social capital and sense of community. Whilst it is tempting 
to attribute change to the salient elements of the Hubs it 
is certain that other, unobserved, variables are having an 
effect on these outcome measures. It is likely that macro-
societal variables (such as prices, inflation, interest rates, 
public sentiment, inclusion or even major events running 
concurrently to the study) impact community levels of 
wellbeing, social capital and sense of community in unique 
ways not accounted for in the study.
This project began in a period of relative upheaval of the 
tools and approaches available to the social scientist 
interested in exploring the independent effects of a model of 
service provision. In 2006 an in-depth review of approaches 
to moderate bias in the use of non experimental data in 
attributing causality was published (Duncan & Gibson-
Davis, 2006). It used the case studies of major international 
research projects such as the Study of Early Childcare and 
Youth Development by the National Institute of Child Health 
and Human Development (NICHD) to illustrate approaches 
to overcoming the biases of latent heterogeneity and 
attrition. This project is an ideal example of a data collection 
illustrating useful accounts of the experiences of people 
in communities that is limited by its ability to comment 
substantially on the relative merits of different approaches 
(within-community) to service delivery. It is not possible, 
from this data collection, to comment on which Hub was 
most efficacious or efficient without conceding to the 
confounds of community and family level covariance. It is 
possible, however, to use this research as a leap off point 
for such research; which is now well within the capacity of 
community level research in the social sciences. 
Future research assessing the Hubs could use 
approaches outlined by Duncan and Gibson-Davis (2006) 
to independently account for the effects of the Hub on 
given outcome measures. Such approaches require 
much broader measurement at more levels combined 
with complex statistical analysis: sources of substantial 
costs. It is therefore imperative that future research makes 
approaches from strong conceptual perspectives that 
have immediate links to public policy. Future research 
could evaluate the effect of the integration of services in 
comparison to less ‘joined up’ or at least non-co-located 
models. Beyond this, it is possible to assess different 
methods of integration and different policy perspectives. 
It is certainly possible to implement a national research 
agenda to assess the different modes of integrated service 
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provision on the effect they have on participants and the 
community at large. The benefit of such an initiative is the 
ability to utilise variations in different jurisdictions to create 
a natural experiment. Indeed, it is possible to introduce 
experimental or new approaches to service delivery and 
test them against the existing jurisdictional approaches. 
It is, however, without merit to invest in such approaches 
without the support of government and in turn the impetus 
to contribute to public policy and to assessing the efficacy 
of models of service delivery. It is clear that there is a 
national move towards integration of service delivery, but is 
it the best approach or the most efficient?
There are other possibilities for using this research in future 
analysis. In-depth measurement around wellbeing, social 
capital and sense of community can provide a large scale 
data collection useful in assessing and/or validating the 
measures themselves. It is certainly possible to explore 
the underlying factor structure of the data and to compare 
it to the conceptual model published by the authors of 
the measures. Such large scale collections can be the 
impetus for innovation in measurement: to suggest new 
conceptual frames for the underlying components of the 
latent variables. Such an understanding can lead to not 
only better measures and measurement but also to a richer 
understanding of how they interrelate. Better measurement 
and understanding is crucial to advance the use of such 
community level constructs in the consideration of public 
policy; the traditional bastion of econometrics and individual 
level outcome measures.
6.4 Recommendations
It is the final recommendations of the authors that this 
research be used as the catalyst for rigorous pursuit of the 
real gains of integrated service strategies. While the Hub 
strategy aimed to ‘strengthen communities’ by building 
family and community social capital and enhancing a sense 
of community, there remain issues with measurement, with 
engagement, with policy and with a clear framework for the 
integration of service delivery.
The use of community level measures, such as wellbeing, 
in policy and practice is limited, due to nebulous constructs 
and contention about the elasticity of the phenomena: 
What elements of the community (and services) must be 
manipulated and measured and what magnitude of gains 
is had for incremental changes in the outcome measure. 
There is a compelling need for large, rigorous data 
collection to be used to, not only validate and advance such 
measures academically, but also to account for their impact 
in progressing community development and cohesion. 
Multidisciplinary approaches can be developed to assess the 
constructs and measurement tools themselves as well as the 
individual, social and economic impact of promoting greater 
wellbeing, social capital and sense of community. 
In order to produce Hubs that most readily meet the needs 
of the community, much responsibility is placed on the Hub 
coordinator to strategically implement and seek funding for 
services. While this ensures a fit with community demand 
it does not necessarily advance the effectiveness or the 
efficiency of service delivery. A jurisdiction-wide approach 
to evaluation of outcomes, including efficiency, is imperative 
to produce modes of integration that not only meet 
community demand but do so at the highest standard. 
Part of such an approach would be the development of a 
national, or at least state-wide, research agenda to develop 
approaches that help communities to make decisions 
on the basis of cogent evidence as well as community 
demand.
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7. Appendices
Appendix 4.1 Sample socio-demographics across the 6 hubs and three phases of the study
Children 
Central
Isis Julatten Kingston Maryborough Vincent
Minority % (n)
Aboriginal/TSI 6.00(10) 9.00(10) 7.90 (6) 10.6(30) 5.30(12) 6.00(6)
ESL 3.00 (5) 8.10 (9) 9.20 (7) 12.0(34) 3.10 (7) 8.00(8)
Temporary resident 0.60 (1) 0.00 (0) 1.30 (1) 1.10 (3) 7.90(18) 1.00(1)
Adult with disability 5.40 (9) 9.00(10) 2.60 (2) 7.10(20) 0.00 (0) 5.00(5)
Child with disability 4.80 (8) 13.5(15) 6.60 (5) 14.1(40) 9.30(21) 8.00(8)
Maternal Education % (n)
 < 12 months 22.8(38) 39.6(44) 30.3(23) 41.3(117) 19.8(45) 19.0(19)
 12 months 24.6(41) 11.7(13) 14.5(11) 19.4(55) 18.5(42) 20.0(20)
 TAFE/diploma 28.7(48) 36.0(40) 42.1(32) 20.8(59) 37.0(84) 31.0(31)
 Degree/postgrad 21.6(36) 9.00(10) 13.2(10) 11.0(31) 21.6(49) 29.0(29)
Paternal Education % (n)
 < 12 months 29.3(49) 37.8(42) 52.6(40) 39.6(112) 32.2(73) 14.0(14)
 12 months 8.40(14) 8.10(9) 2.60(2) 9.20(26) 11.9(27) 18.0(18)
 TAFE/diploma 27.5(46) 32.4(36) 23.7(18) 16.6(47) 24.2(55) 34.0(34)
Degree/postgrad 18.0(30) 8.10(9) 10.5(8) 5.30(15) 15.9(36) 19.0(19)
Housing % (n)
Public 1.20(2) 0.00(0) 1.30(1) 22.8(64) 1.30(3) 16.0(16)
Private 95.8(158) 95.5(105) 94.7(72) 73.7(207) 94.2(213) 75.0(75)
Other 3.00(5) 4.50(5) 3.90(3) 3.60(10) 4.40(10) 9.0(9)
Cohabitation % (n)
Single 0.00.(0) 0.00(0) 0.00(0) 1.40(4) 0.00(0) 0.00(0)
Just partner 0.00.(0) 0.00(0) 0.00(0) 0.00(0) 0.90(2) 0.00(0)
Just children 11.4(19) 12.6(14) 12.0(9) 24.1(168) 19.4(44) 14.0(14)
Partner & children 75.3(125) 78.4(87) 86.7(65) 11.7(33) 74.4(169) 81.0(81)
Extended family 12.0(20) 6.30(7) 1.30(1) 11.7(33) 4.4(10) 5.0(5)
Friends 0.00(0) 0.00(0) 0.00(0) 0.40(1) 0.00(0) 0.00(0)
Other 1.20(2) 2.7(3) 0.00(0) 3.90(11) 0.90(2) 0.00(0)
Renting % (n) 20.7(34) 30.0(33) 21.1(16) 55.9(156) 25.2(57) 41.0(41)
Mean years lived in area (SD) 9.32(9.42) 10.85(11.8) 8.39(8.46) 8.81(8.14) 13.21(11.23) 4.17(4.01)
Income source
Wage/salary 73.9(122) 54.1(60) 64.4(47) 54.4(153) 75.3(171) 74.0(74)
Pension/benefit 17.0(28) 29.7(33) 17.8(13) 38.1(107) 15.0(34) 19.0(19)
Income
Less than 20K 11.7(18) 26.2(27) 17.8(13) 34.1(92) 16.0(35) 17.0(16)
21-40K 23.4(36) 40.8(42) 35.6(26) 33.7(91) 30.6(67) 24.5(23)
41-60K 29.9(46) 20.4(21) 26.0(19) 20.4(55) 27.9(61) 24.5(23)
61-80K 16.2(25) 5.80(6) 12.3(9) 8.50(23) 14.6(32) 14.0(14)
w80K+ 18.8(29) 6.80(7) 8.20(6) 3.30(9) 11.0(24) 19.1(18)
Mean no. of children (SD) 2.37(0.90) 2.29(.967) 2.38(.99) 2.43(1.26) 2.19(0.98) 2.41(1.08)
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Appendix 4.2  Children’s demographics across the 6 hubs and 3 years of the study
Educational Cohort (n) n Girls 
(n)
Mean 
Age 
(SD)
Number in Age Group
Childcare Preschool Yr1 Yr2 Yr3 2 3 4 5 6 7 8 9
Children Central
Phase 1 23 19 19 24 21 106 55 5.8(1.47) 0 0 30 16 21 21 18 0
Phase 2 8 22 25 25 25 105 55 6.0(1.32) 0 0 15 26 23 23 18 0
Phase 3 12 24 24 25 25 110 51 5.9(1.33) 0 0 22 22 26 25 15 0
 Total 43 65 68 74 71 321 161 5.9(1.37) 0 0 67 64 70 69 51 0
Isis
Phase 1 0 0 0 19 14 33 18 7.4(0.50) 0 0 0 0 0 19 14 0
Phase 2 3 25 25 25 25 103 47 6.5(1.14) 0 0 0 28 25 25 25 0
Phase 3 0 19 23 29 25 96 48 6.0(1.31) 0 0 17 15 25 25 14 0
 Total 3 44 48 73 64 232 113 6.4(1.23) 0 0 17 43 50 69 53 0
Julatten
Phase 1 0 13 7 15 18 53 23 6.6(1.34) 0 0 4 10 7 14 18 0
Phase 2 0 11 18 6 15 50 18 6.3(1.26) 0 0 2 15 11 9 12 0
Phase 3 1 9 10 25 5 50 21 6.0(1.13) 0 0 5 10 15 14 4 0
 Total 1 33 35 46 38 153 62 6.3(1.26) 0 0 11 35 33 37 34 0
Kingston
 Phase 1 17 25 18 18 18 96 46 5.8(1.35) 0 0 17 30 18 15 16 0
Phase 2 12 4 24 8 14 62 33 6.1(1.26) 0 0 7 11 25 6 13 0
Phase 3 0 25 19 4 9 57 23 5.5(1.21) 0 0 12 20 15 4 6 0
 Total 29 54 61 30 41 215 102 5.8(1.30) 0 0 36 61 58 25 35 0
Maryborough
Phase 1 9 25 22 25 19 100 51 6.2(1.26) 0 0 9 27 19 28 17 0
Phase 2 20 24 20 21 21 106 53 5.9(1.40) 0 0 19 31 17 19 20 0
Phase 3 16 22 24 21 23 106 52 5.8(1.35) 0 0 23 26 20 25 11 1
 Total 45 71 66 67 63 312 156 5.9(1.34) 0 0 51 84 56 72 48 1
Vincent
Phase 1 0 17 2 2 1 22 13 4.4(1.73) 2 6 6 3 2 1 2 0
Phase 3 14 12 25 23 25 99 47 6.1(1.56) 0 7 7 23 17 25 16 4
 Total 14 29 27 25 26 121 60 5.8(1.72) 2 13 13 26 19 26 18 4
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Appendix 5.1 Education and Care services used within community
Children Central
 Playgroup Childcare Family day 
care
Kindergarten Nanny Pre-school Primary 
School
High 
School
Outside 
school care
vacation 
care
community 
care
respite care
 % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n)
Phase 1 19.1 (13) 41.2 (28) 4.4 (3) 33.8 (23) 1.5 (1) 32.4 (22) 60.3 (41) 8.8 (6) 8.8 (6) 10.3 (7) 4.4 (3) 0.0 (0)
Phase 2 17.9 (10) 53.6 (30) 3.6 (2) 26.8 (15) 3.6 (2) 21.4 (12) 69.6 (39) 16.1 (9) 14.3 (8) 14.3 (8) 1.8 (1) 1.8 (1)
Phase 3 18.6 (8) 46.5 (20) 4.7 (2) 18.6 (8) 2.3 (1) 23.3 (10) 51.2 (22) 14.0 (6) 14.0 (6) 18.6 (8) 4.7 (2) 2.3 (1)
Total 18.6 (31) 46.7 (78) 4.2 (7) 27.5 (46) 2.4 (4) 26.3 (44) 61.1 (102) 12.6 (21) 12.0 (20) 13.8 (23) 3.6 (6) 1.2 (2)
Isis
 Playgroup Childcare Family day 
care
Kindergarten Nanny Pre-school Primary 
School
High 
School
Outside 
school care
vacation 
care
community 
care
respite care
 % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n)
Phase 1 26.0 (13) 20.0 (10) 14.0 (7) 20.0 (10) 4.0 (2) 36.0 (18) 60.0 (30) 18.0 (9) 6.0 (3) 10.0 (5) 0.0 (0) 0.0 (0)
Phase 2 50.0 (14) 7.1 (2) 42.9 (12) 25.0 (7) 3.6 (1) 14.3 (4) 67.9 (19) 17.9 (5) 10.7 (5) 10.7 (3) 0.0 (0) 0.0 (0)
Phase 3 12.1 (4) 15.2 (5) 14.2 (5) 12.1 (4) 0.0 (0) 27.3 (9) 78.8 (26) 24.2 (8) 9.1 (3) 12.1 (4) 3.0 (1) 3.1 (1)
Total 27.9 (31) 15.3 (17) 21.6 (24) 18.9 (21) 2.7 (3) 27.9 (31) 67.6 (75) 19.8 (22) 8.1 (9) 10.8 (12) 0.9 (1) 0.9 (1)
Julatten
 Playgroup Childcare Family day 
care
Kindergarten Nanny Pre-school Primary 
School
High 
School
Outside 
school care
vacation 
care
community 
care
respite care
 % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n)
Phase 1 15.4 (4) 42.3 (11) 7.7 (2) 23.1 (6) 3.8 (1) 38.5 (10) 61.5 (16) 0.0 (0) 38.5 (10) 34.6 (9) 42.3 (11) 0.0 (0)
Phase 2 0.0 (0) 28.0 (7) 4.0 (1) 32.0 (8) 0.0 (0) 28.0 (7) 84.0 (21) 12.0 (3) 52.0 (13) 32.0 (8) 28.0 (7) 0.0 (0)
Phase 3 0.0 (0) 32.0 (8) 16.0 (4) 16.0 (4) 4.0 (1) 20.0 (5) 76.0 (19) 12.0 (3) 32.0 (8) 20.0 (5) 36.0 (9) 0.0 (0)
Total 5.3 (4) 34.2 (26) 9.2 (7) 23.7 (18) 2.6 (2) 28.9 (22) 73.7 (56) 7.9 (6) 40.8 (31) 28.9 (22) 35.5 (27) 0.0 (0)
Kingston 
 Playgroup Childcare Family day 
care
Kindergarten Nanny Pre-school Primary 
School
High 
School
Outside 
school care
vacation 
care
community 
care
respite care
 % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n)
Phase 1 16.4 (19) 43.1 (50) 2.6 (3) 2.6 (3) 5.2 (6) 19.8 (23) 64.7 (75) 14.7 (17) 7.8 (9) 11.2 (13) 19.0 (22) 1.7 (2)
Phase 2 15.9 (17) 36.4 (39) 3.7 (4) 1.9 (2) 4.7 (5) 16.8 (18) 71.0 (76) 18.7 (20) 8.4 (9) 6.5 (7) 13.1 (14) 3.7 (4)
Phase 3 23.3 (14) 51.7 (31) 6.7 (4) 3.3 (2) 5.0 (3) 28.3 (17) 61.7 (37) 15.0 (9) 8.3 (5) 18.3 (11) 18.3 (11) 1.7 (1)
Total 17.7 (50) 42.4 (120) 3.9 (11) 2.5 (7) 4.9 (14) 20.5 (58) 66.4 (188) 16.3 (46) 23 (8.1) 11.0 (31) 16.6 (47) 2.5 (7)
Maryborough
 Playgroup Childcare Family day 
care
Kindergarten Nanny Pre-school Primary 
School
High 
School
Outside 
school care
vacation 
care
community 
care
respite care
 % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n)
Phase 1 10.2 (10) 12.2 (12) 28.6 (28) 10.2 (10) 6.1 (6) 18.4 (18) 80.6 (79) 17.3 (17) 4.1 (4) 11.2 (11) 2.0 (2) 4.1 (4)
Phase 2 24.3 (17) 11.4 (8) 48.6 (34) 18.6 (13) 7.1 (5) 8.6 (6) 78.6 (55) 20.0 (14) 5.7 (4) 8.6 (6) 5.7 (4) 4.3 (3)
Phase 3 20.3 (12) 18.6 (11) 62.7 (37) 8.5 (5) 11.9 (7) 27.1 (16) 54.2 (32) 11.9 (7) 3.4 (2) 6.8 (4) 1.7 (1) 3.4 (2)
Total 17.2 (39) 13.7 (31) 43.6 (99) 12.3 (28) 7.9 (18) 17.6 (40) 73.1 (166) 16.7 (38) 4.4 (10) 9.3 (21) 3.1 (7) 4.0 (9)
Vincent
 Playgroup Childcare Family day 
care
Kindergarten Nanny Pre-school Primary 
School
High 
School
Outside 
school care
vacation 
care
community 
care
respite care
 % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n)
Phase 1 29.7 (11) 64.9 (24) 13.5 (5) 13.5 (5) 2.7 (1) 45.9 (17) 56.8 (21) 5.4 (2) 5.4 (2) 5.4 (2) 8.1 (3) 2.7 (1)
Phase 2 31.3 (10) 68.8 (22) 6.3 (2) 3.1 (1) 3.1 (1) 37.5 (12) 40.6 (13) 6.3 (2) 3.1 (1) 6.3 (2) 3.1 (1) 3.1 (3)
Phase 3 16.1 (5) 64.5 (20) 6.5 (2) 6.5 (2) 0.0 (0) 32.3 (10) 45.2 (14) 16.1 (5) 0.0 (0) 0.0 (0) 0.0 (0) 0.0 (0)
Total 26.0 (26) 66.0 (66) 9.0 (9) 8.0 (8) 2.0 (2) 39.0 (39) 48.0 (48) 9.0 (9) 3.0 (3) 4.0 (4) 4.0 (4) 2.0 (2)
Study Summary
 Playgroup Childcare Family day 
care
Kindergarten Nanny Pre-school Primary 
School
High 
School
Outside 
school care
vacation 
care
community 
care
respite care
 % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n) % (n)
Phase 1 17.7 (70) 34.2 (135) 12.2 (48) 14.4 (57) 4.3 (17) 27.3 (108) 66.3 (262) 12.9 (51) 8.6 (34) 11.9 (47) 10.4 (41) 1.8 (7)
Phase 2 21.4 (68) 34.0 (108) 17.3 (55) 14.5 (46) 4.4 (14) 18.6 (59) 70.1 (223) 16.7 (53) 11.9 (38) 10.7 (34) 8.5 (27) 2.8 (9)
Phase 3 17.1 (43) 37.8 (95) 21.5 (54) 10 (25) 4.8 (12) 26.7 (67) 59.8 (150) 15.1 (38) 9.6 (24) 12.7 (32) 9.6 (24) 2 (5)
Total 18.8 (181) 35.1 (338) 16.3 (157) 13.3 (128) 4.5 (43) 24.3 (234) 65.9 (635) 14.7 (142) 10.0 (96) 11.7 (113) 9.5 (92) 2.2 (21)
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